Chemist&Druggist 


The  Newsweekly  for  Pharmacy 


15  September  2001 


NPA  gets  new 
focus  with  five 
year  plan 
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Day  Lewis 
launches  new 
buying  group 


Verdict:  600 
chemists  to  go 
in  five  years 


Chemex  sees 
visitors  up 
1 0pc  at  ExCel 
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Recommend  NiQuitin  CQ 
for  successful  quitting 

JCollowing  the  release  of  the  Government  White  Paper,  reducing  the  number  of  smokers  has  moved  high  up  the  health  agenda. 


NiQuitin  CQ  the  No.  1  prescribed 
patdi* 

As  you  will  know,  Nicotine  Replacement 
Therapy  (NRT)  became  reimbursable  in  April,  so 
you  will  have  seen  more  prescriptions  coming 
out  of  General  Practice.  In  fact  NiQuitin  CQ 
has  become  the  No.  1  patch  prescribed  by  GPs.* 


Since  most  people  fail  in  their  quit  attempt 
due  to  the  hurdle  of  morning  cravings,  the 
NiQuitin  CQ  patch  has  the  advantage  of  offering 
constant  24  hour  nicotine  replacement, 
significantly  reducing  morning  cravings.1 ' 

In  fact,  compared  with  a  16  hour  patch 
NiQuitin  CQ  significantly  reduces  cravings 
throughout  the  day.' 


Comparison  oi 
competitor  pa< 


The  NiQuitin  CQ  patch  has  been  proven  in 
clinical  trials  to  double  the  chance  of  quitting 
compared  with  placebo,  an  effect  which  is 
maintained  overtime." 

The  NiQuitin  CQ  patch  reaches  effective 
nicotine  levels  faster  than  seen  with  a  16  hour 
patch.'-  It  is  the  only  patch  with  an  advanced 
rate  controlling  membrane,  ensuring  consistent 
nicotine  delivery  over  24  hours. 


0  6  12  18 

Time  (hours) 

NiQuitin  CQ  Tm3x  vs.  Competitor  16  hour  patch  p<0.05 
NiQuitin  CQ  Cmax  vs.  Competitor  16  hour  patch  p<0.05 
"Adjusted  for  baseline  level;  excluding  outliers 

Adapted  from  Ref  S 


Well  established  safety  profile 

Use  of  NiQuitin  CQ  patches  has  been  the 
subject  of  years  of  clinical  research  and  the 
safety  profile  of  NiQuitin  CQ  has  been  very 
well  documented,  with  widespread  usage 
confirming  its  tolerability.  With  a  doctor's 
advice  NiQuitin  CQ  patches  can  be  used  in 
stable  cardiovascular  patients,  those  with 
uncontrolled  hypertension  and  in  those  who 
are  insulin  dependent  diabetics. 

Clinically  proven  Committed 
Quitters  Stop  Smoking  Plan 

Uniquely,  people  who  are  prescribed  or 
buy  NiQuitin  CQ  patches  are  also  offered  a 
highly  tailored  behavioural  support  programme 
called  the  Committed  Quitters  Stop  Smoking 
Plan,  which  provides  continuous  support 
throughout  the  10  week  quit  attempt. 

The  individual  quitter  receives  relevant  and 
realistic  advice,  put  together  with  the  input 
of  experts  in  smoking  cessation  and 
behavioural  support,  and  tailored  according  to 
their  individual  habit  and  behaviour.  So,  for 
example,  people  who  find  mornings 
particularly  difficult  are  given  advice  on 
dealing  with  morning  cravings.  This  is  the  only 
clinically  proven  plan  to  increase  the  chances 


of  success  by  a  further  26%  (after  6  weeks) 
over  using  patch  alone.'6 

t  In  those  patients  that  received  and  read  the  NiQuitin  CQ  Stop  Smoking  Plan 

A  step-down  approach  to 
stopping 

The  NiQuitin  CQ  programme  is  the  patch  with 
the  shortest  course  lasting  only  10  weeks,  and  is 
therefore  a  cost-effective  option.  The  patches 
come  in  three  strengths,  which  are  designed  to 
be  used  in  a  step-down  sequence  throughout 
the  programme.  Your  customers  should  be 
encouraged  to  complete  the  10  week  course  to 
maximise  their  chance  of  quitting,  as  compliance 
has  been  shown  to  increase  success. 


10  week  treati 


Step  I 

(21mg> 
6  weeks 


Step  2' 

I14mg> 
2  weeks 


Step  3 

(7mgl 
2  weeks 


t  People  who  smoke  10  or  less  cigarettes  a  day 
should  start  with  Step  2  for  6  weeks 


NiQuitin  CQ  is  available  in 
clear  and  opaque  patches 


NiQuitinCQ' 


Contains  Nicotine 


NiQuitin  CQ,  NiQuitin  CQ  Clear  Product  Information. 
Presentation:  NiQuitin  CQ:  Matt,  pinkish  tan,  square, 
transdermal  patches.  NiQuitin  CQ  Clear:  Transparent,  square, 
transdermal  patches.  Both  presentations  are  available  in  three 
strengths  (sizes):  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  1 
(containing  114  mg  nicotine  per  22  cm'  patch),  NiQuitin  CQ, 
NiQuitin  CQ  Clear  Step  2  (containing  78  mg  nicotine  per  1 5  cm' 
patch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  3  (containing  36  mg 
nicotine  per  7  cm'  patch),  delivering  2 1  mg,  1 4  mg,  7  mg  nicotine 
respectively  in  24  hours.  Indications:  Relief  of  nicotine  withdrawal 
symptoms,  including  craving,  associated  with  smoking 
cessation  If  possible,  use  with  a  stop  smoking  behavioural 
support  programme.  Dosage  and  administration:  Patch 
users  must  stop  smoking  completely.  For  a  habit  of  more  than 
10  cigarettes  a  day,  start  with  Step  1  for  6  weeks,  then 
continue  with  Step  2  for  2  weeks  and  finish  with  Step  3  for  2 
weeks.  For  a  habit  of  1 0  or  less  cigarettes  a  day,  start  with  Step 
2  for  6  weeks  then  finish  with  Step  3  for  2  weeks.  For  best 
results  complete  full  course  of  treatment.  Do  not  use  for  more 
than  10  consecutive  weeks.  If  patients  still  smoke  or  resume 
smoking  they  should  seek  doctors'  advice  before  using  a 
further  course.  Apply  patch  to  clean,  dry  skin  site  once  a  day 
preferably  soon  after  waking.  Remove  patch  after  24  hours 
and  apply  new  patch  to  a  fresh  skin  site.  Patches  may  be 
removed  before  going  to  bed.  However, 
0rr-    )  24  hour  use  is  recommended  for  optimum 

Tajpr -.i  ,."'.i.iiihkii"i     effect  against  morning  cravings  Wear 


only  one  patch  at  a  time.  When  handling  patch  avoid  touching  eyes 
or  nose.  Wash  hands  after  use  in  water  only.  Contraindications: 
Use  by  non-smokers,  occasional  smokers  ,  children  under  12. 
Recent  heart  attack  or  stroke,  severe  irregular  heartbeat,  unstable 
or  worsening  angina,  resting  angina.  Hypersensitivity  to  the 
patch  or  ingredients.  Precautions:  Use  only  on  doctors'  advice 
in  adolescents  12-17  years,  cardiovascular  disease  (e.g.  heart 
failure,  stable  angina,  cerebrovascular  disease,  vasospastic  disease, 
severe  peripheral  vascular  disease),  uncontrolled  hypertension; 
severe  renal  or  hepatic  impairment,  peptic  ulcer,  hyperthyroidism, 
insulin-dependent  diabetes,  phaeochromocytoma,  atopic  or 
eczematous  dermatitis.  Concomitant  medication  may  need  dose 
adjustment  due  to  reduced  nicotine  levels;  caffeine,  theophylline, 
imipramine,  pentazocine,  phenacetin,  phenylbutazone,  insulin, 
tacrine,  clomipramine,  adrenergic  blockers  may  need  dose  decrease; 
adrenergic  agonists  may  need  dose  increase.  Patients  should 
be  warned  not  to  smoke  or  use  other  nicotine-containing 
patches  or  gums  when  using  NiQuitin  CQ,  NiQuitin  CQ  Clear. 
Keep  safely  away  from  children.  Chronic  consumption  of 
nicotine  can  be  toxic  and  addictive.  Side  effects:  Transient 
rash,  itching,  burning,  tingling  at  site  of  application  should 
resolve  on  removal  of  patch;  rarely,  allergic  skin  reactions. 
Occasionally,  tachycardia.  Other  systemic  effects  may  relate 
either  to  using  patches  or  smoking  cessation:  nausea,  dyspepsia, 
constipation,  cough,  pharyngitis,  dry  mouth,  arthralgia,  asthenia, 
pain,  headache,  myalgia,  flu  type  symptoms,  dizziness,  sleep 
disturbance,  abnormal  dreams,  nervousness.  If  side  effects 


experienced  are  excessive,  Step  1  users  can  step  down  to  Step  2 
for  remainder  of  initial  6  weeks,  then  use  Step  3  for  final  2  weeks. 
Pregnancy  and  lactation  incl.  trying  to  become  pregnant: 
Patients  should  be  advised  to  try  to  give  up  without  nicotine 
replacement  therapy,  but  should  this  fail,  a  medical  assessment 
of  the  risk/benefit  should  be  made.  Nursing  women  should 
avoid  use  of  NiQuitin  CQ.  Legal  category:  P  Product  licence 
number:  NiQuitin  CQ  2 1  mg  (Step  1 ),  1 4mg  (Step  2),  7mg  (Step  3): 
00079/0347,  0346,0345;  NiQuitin  CQ  Clear  21mg  (Step  1) 
1 4mg  (Step  2),  7mg  (Step  3):  00079/0356,  0355,  0354.  Product 
licence  holder:  SmithKline  Beecham  Consumer  Healthcare, 
Brentford,  TW8  9BD,  U.K.  Presentation  and  Basic  NHS  Cost: 
All  strengths  7  patches  £9.97;  Step  1  only  14  patches  £18.79 
Date  of  last  revision:  August  2001.  NiQuitin  CQ,  NiQuitin 
CQ  Clear  and  Committed  Quitters  are  registered  trade 
marks  of  the  GlaxoSmithKline  Group  of  Companies. 
References:  1.  Data  on  file.  GlaxoSmithKline  1999.  2.  Shiftman 
S,  Elash  CA,  Paton  SM  et  al.  Addiction  2000;  95(8):  1 1 85-1 1 95. 3. 
Smoking  Cessation  -  Transdermal  Nicotine  Study  Group.  JAMA 
1991;  266:  3133-3138.  4.  Richmond  R  et  al.  Heart  1997;  78(6): 
61 7-618.  5.  Fant  RV.  Henningfield  JE.  Shiffman  S  et  al.  Pharmacol 
Biochem  Behav  2000;  67(3):  479-482.  6.  Shiffman  S  et  al. 
Abstract  presented  at  the  First  International  conference  of  the 
Society  for  Research  on  Nicotine  and  Tobacco,  Copenhagen, 
August  1998.  7.  Shiffman  S,  Khayrallah  M,  Nowak  R.  Nicotine 
and  Tobacco  Research  2000;  2:  371-378. 
'Scriptcount  4  weeks  ending  August  3  2001 . 
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NPA  unveils  five-year  strategy 

NPA  chief  executive  John  D'Arcy  (left)  used  the  NPA 
Conference  to  set  out  how  the  Association  plans  to  improve 
its  services  to  members  over  the  next  five  years 

flt  Scots  crackdown  on  script  fraud 

The  Fraud  Unit  in  Scotland  wants  to  carry  out  more  checks  on  pharmacists' 
patient  medication  records  to  compare  with  scripts  sent  for  pricing 

MP  critical  of  'unsupportive'  RPSGB  6 

Speaking  at  the  NPA  conference  on  Sunday,  MP  and  pharmacist  Sandra 
Gidley  told  delegates  she  got  more  guidance  from  the  NPA  than  from  the 
RPSGB,  and  questioned  the  accountability  of  Council 


Nottingham  pharmacy  wins  right  to  open  9 

A  pharmacy  challenged  by  dispensing  GPs  has  won  the  third  appeal  hearing 
on  its  right  to  dispense,  more  than  five  years  after  first  applying  for  a  contract 

Day  Lewis  starts  new  buying  group  1 0 

Kent-based  Day  Lewis  has  launched  a  new  buying  group,  and  is  promising 
members  quantifiable  savings  during  the  first  year  or  a  cheque  for  £500 

Verdict  predicts  600  pharmacies  will  go 

Market  researcher  Verdict  expects  nearly  10  per  cent  of  independent 
pharmacies  to  close  over  the  next  five  years  and  grocers  to  take  the  lion's 
share  of  sales  from  "specialists"  in  the  health  and  beauty  sector 
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Coming  Events  12 


Opinion  14 
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Prostate  problems  1 9 

How  serious  are  the  symptoms  caused  by  an  enlarged  prostate?  Dv  Alike 
Mead  discusses  how  you  can  help  your  male  patients 


Classified  35 


Back  issues  38 


Too  soon  to  panic?  1 6 

The  loss  of  RPM  will  bring  changes,  but  it  will  not  result  in  the  closure 
of  thousands  of  pharmacies,  says  Peak  Pharmacy's  Peter  Cattee 

Chemex  sees  visitor  numbers  up  10pc  29 

Chemex  stays  at  ExCel  in  2002  as  exhibitors  and  visitors  welcome  the 
move  to  new  London  venue 


Use  our  business  skills,  says  Dove 

The  commercial  expertise  that  pharmacists  bring  to  the  NHS  is 
overlooked  by  Government,  Wally  Dove  tells  NPA  conference 
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Five-year  strategy 
from  the  NPA 


The  National  Pharmaceutical 
Association  has  set  out  its  plans  to 
strengthen  how  it  works  for 
community  pharmacy. 

At  the  first  annual  NPA 
Conference  last  Sunday,  chief 
executive  John  D'Arcy  announced 
the  NPA's  new  vision  and  mission 
statement,  along  with  a  six  point 
plan  to  achieve  this. 

Community  Pharmacy  into  the 
Millennium  says  the  NPA  wants  "a 
world  in  which  community 
pharmacists  arc  recognised  by 
consumers,  healthcare 
professionals  and  all  other 
stakeholders  as  being  a  vital 
component  of  primary  care." 


Among  the  proposals  are  that 
the  NPA  should  review  its 
membership  criteria  so  that  it  is 
able  to  speak  for  all  of  community 
pharmacy.  "We  are  speaking  for 
virtually  all  pharmacy  owners,  but 
we  need  to  recognise  that 
community  pharmacy  is  changing 
and  there  are  going  to  be  new 
groupings  within  community 
pharmacy,"  said  Mr  D'Arcy. 

For  example,  there  are  already 
about  1,000  primary  care 
pharmacists,  and  with  other 
groups  developing  there  will  be 
competition  for  pharmaceutical 
services  offerings,  he  explained. 
"So  we  need  to  find  a  way  of 


COMMUNITY  PHARMACY 
INTO  THE  MILLENNIUM 

THE  8  YEAR  STRATEGIC  FLAN  FOR  THE 
NATIONAL  PHARMACEUTICAL  ASSOCIATION 


Planning  an  overhaul:  the  document  sets  out  radical  policies 


influencing  the  whole  of 
community  pharmacy." 

The  NPA  will  also  review  and 
develop  the  range  of  products  and 
services  it  offers  members, 
strengthen  communication  and 
ensure  it  has  a  "sound  and 
appropriate  organisational 
structure  and  a  strong  team  of 
committed  staff," 

In  terms  of  representing 
members'  interests,  Mr  D'Arcy 
said  that  the  profession  could  not 
be  fragmented.  "It's  not  that  there- 
are  too  many  pharmacy  bodies  that 
is  at  issue,  but  we  are  not  getting 
together  to  give  one  voice  on  an 
issue.  The  Government  loves  a 
divided  voice  because  it  can  ignore 
us  and  get  on  with  it. 

"If  you  are  not  part  of  the 
healthcare  changes  and  are  not 
giving  a  clear,  consistent  message 
on  why  you  should  be  part  of  this, 
the  game  w  ill  move  on." 

NPA  members  visiting  Chemex 
were  also  asked  their  views  on 
business  and  commercial  issues 
which  the  NPA  is  examining. 
•  Further  coverage  of  the  NPA 
conference  is  given  in  the  Chemex 
review  on  p33. 

For  more  information:  

www.npa.co.uk 
E-mail:  npa@npa.co.uk 
Tel:  01727  832161. 


Question 


If  community  pharmacy  as  a  whole  were 
listed  as  a  company  on  the  stock  market 
and  you  were  considering  dealing  in  its 
shares,  would  y&ui 


Buy? 


Sell?  Hold? 


You  can  record  you  vote  by  downloading  our  website: 
wjpm.dr>lpharmacy.com.  On  the  home  page  you  will  find  our 
Question  Time  panel.  Click  your  choice  and  then  click  on  the 
"vote"  box.  Your  answer  is  automatically  collated. 

You  have  until  12.00  noon  on  September  18  to  cast  your  vote. 
We  will  publish  the  result  in  C&D  September  22. 
Last  week  we  asked  you: 

The  Department  of  Health  has  proposed  three  options  for 
sourcing  generics.  Which  one  do  you  prefer? 
®  Centra!  purchasing- 
Reference  pricing 

Continue  with  the  current  maximum  price  scheme 


What  you  told  us: 
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Script  fraud 
crackdown  in 
Scotland 

The  Fraud  Investigation  Unit  in 
Scotland  wants  to  carry  out  more 
checks  on  pharmacists'  patient 
medication  records  to  see  how 
they  compare  with  prescriptions 
sent  for  pricing. 

The  unit  has  already  obtained  a 
search  warrant  to  check  the  patient 
medication  records  in  one 
pharmacy  and  has  approached 
three  to  four  others  for 
information.  The  investigators 
have  been  concerned  by  the 
quality  of  PMRs  in  some 
pharmacies,  said  Neil  Billing,  the 
unit's  head. 

"Part  of  our  remit  is  other 
irregularities,  not  just  fraud,"  he 
said.  The  pharmacists  did  not 
object  to  providing  the 
information. 

If  fraud  is  suspected,  the 
unit  can  obtain  a  sheriff's 
warrant  on  the  contractor's 
premises  to  seize  patient  records 
and  refer  the  matter  to  the 
procurator  fiscal.  The  FIU's 
annual  report  2000-01  says  a 
sheriff's  warrant  has  been 
obtained  twice  since  the  unit  was 
set  up  in  July  2000.  In  one  case, 
not  involving  a  pharmacist, 
£12,000  worth  of  fraudulent 
claims  were  referred  to  the 
procurator  fiscal. 

In  the  other  case,  involving  a 
pharmacist  and  a  much  smaller 
sum,  the  matter  is  still  under 
consideration. 

During  the  year,  the  unit 
received  34  referrals  about 
possible  contractor  fraud,  of 
which  23  justified  further 
investigation.  In  pharmacy,  there 
were  nine  referrals,  resulting  in 
eight  investigation  files  being 
opened,  covering  a  sum  of  £7,000 
There  were  12  ophthalmic 
referrals,  with  potential  savings  of 
£85,000,  and  seven  medical 
referrals  involving  £12,00(1. 

The  Post  Payment 
Verification  teams  checked  309 
patient  claims  for  exemption 
from  prescription  charges,  of 
which  nearly  18  per  cent 
required  follow-up  action. 

The  report  says  the  unit  wants 
to  develop  a  more  pro-active, 
rather  than  reactive,  approach  to 
detecting  fraud  and  working  to 
deter  it. 

For  more  information:  

www.scotland.gov.uk 
Fraud  hotline:  08000  151628. 
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Nursing  body 
sanctions 
disguising 
medicines 

The  nurses'  regulatory  body  says 
disguising  medicines  in  food  and 
drink  can  be  justified  in  the  best 
interests  of  the  patient,  but  only  in 
an  emergency. 

A  statement  acknowledges  that 
the  pharmacist's  involvement  is 
important,  because  adding 
medication  to  food  or  drink  may 
alter  its  chemical  properties  and 
affect  its  performance. 

The  UK  Central  Council  for 
Nursing,  Midwifery  and  Health 
Visiting's  position  statement  on 
the  covert  administration  of 
medicines  says: 

•  The  medicine  must  be 
considered  important  for  the 
patient's  health  and  wellbeing,  or 
the  safety  of  others 

®  Disguising  medication  for  the 
convenience  of  the  healthcare 
team  is  totally  unacceptable 

•  There  should  be  broad  and 
open  discussion  among  the  clinical 
team  and  the  patient's  carers, 
relatives  or  advocates  before  the 
decision  is  taken  to  administer 
medicines  covertly. 

For  more  information:  

www.ukcc.org.uk 


Any  takers  for  a  palm  tree?  Sunworld  Products'  striking  merchandising  unit 
for  sunglasses,  displayed  at  Chemex  2001,  might  not  have  appealed  to 
every  pharmacist,  but  the  exhibition  had  plenty  of  other  attractive  options 
that  ranged  from  special  offers  and  launches  to  the  National 
Pharmaceutical  Association's  first  annual  conference.  Our  Chemex  Review 
starts  on  p29.  (Pictured  above  are  David  Simpson,  Sunworld's  marketing 
and  PR  executive  and  Suzanne  Brown,  its  senior  sales  executive) 


Legislation 
for  e-script 
pilots  in  force 

Legislation  allowing  electronic 
prescribing  pilots  to  take  place  in 
England  has  come  into  force. 

From  September  1 1  the  creation 
and  transmission  of  prescriptions 
by  electronic  means,  the  use  of 
electronic  signatures,  and  the 
means  for  allowing  collection  of 
prescription  fees  are  all  possible. 
The  Misuse  of  Drugs  Act  is  also 
amended  to  allow  temazepam  to  be 
supplied  on  an  electronic 
prescription. 

New  definitions  and  conditions 
include  that  the  prescription  is 
an  order  for  a  drug  or  appliance 
and  is  issued  by  a  doctor  in 
connection  with  the  general 
medical  services. 

For  more  information:  

www.legislation.hmso.gov.uk 


Extended  cannabis 
gains  approval 


The  Medicines  Control  Agency 
has  approved  the  extended  use  of 
GW  Pharmaceuticals'  cannabis- 
based  medicines  from  12  months 
to  two  years. 

The  company  has  released 
preliminary  safety  and  efficacy 
data  from  phase  one  and  two 
clinical  trials  of  the  medicines, 
which  are  delivered  by  sublingual 
spray. 

Of  the  first  53  patients  in  three 
trial  centres,  41  derived  clinically 
significant  benefit  and  have  opted 
to  continue  on  active  treatment 
long  term.  Most  are  suffering 
from  multiple  sclerosis  or  spinal 
cord  injury. 

Adverse  effects  have  been 
predictable  and  generally  well 
tolerated,  the  company  said.  By 
adjusting  the  dose  carefully, 


patients  have  been  able  to  separate 
the  thresholds  for  symptom  relief 
and  intoxication.  Analvsis  of 
dosage  levels  over  extended 
periods  show  s  no  evidence  of 
tolerance  dev  eloping. 

Phase  three  trials  are  underway 
and  the  company  hopes  to  bring 
its  first  cannabis-based 
prescription  medicine  to  the 
market  in  20(14. 
•  Meanwhile  200  people  have 
signed  up  for  a  separate  study, 
funded  by  the  Medical  Research 
Council,  into  the  effects  of 
cannabis-based  medicines  on 
muscle  stiffness  and  mobility  in 
multiple  sclerosis.  Patients  will 
take  the  preparations  in  tablet 
form.  Over  600  people  are 
needed  for  the  three-year 
programme. 


PPA  clears 
pay  backlog 

Pharmacy  contractors  will  be 
pleased  to  learn  from  the 
Prescription  Pricing  Authority  that 
the  backlog  in  payments  should  be 
cleared  by  the  end  of  October. 

At  the  Chemex  exhibition  last 
weekend,  members  of  staff  from  the 
pharmaceutical  directorate  were  on 
hand  to  explain  progress  on  the 
PPAs  recovery  strategy,  which  has 
included  recruiting  more  staff  and 
extended  shift  working. 

Pharmaid  BNF 
collection 

The  annual  collection  of  recent 
editions  of  the  British  National 
Formulary  will  begin  on  November 
12. 

The  Commonwealth 
Pharmaceutical  Association  is 
asking  pharmacists  to  keep  copies 
of  the  BNF  40th  edition  (blue  cover) 
and  BNF  41  st  edition  (yellow  cover) 
for  collection  from  pharmacies  by 
AAH  Pharmaceuticals'  delivery  vans. 

Collected  copies  will  be  sent  by 
Book  Aid  International  to  developing 
Commonwealth  countries  for  use  by 
health  professionals. 

For  details  of  pharmacies  with 
AAH  deliveries,  contact  Kay  Collings 
on  02476  432453. 

Asthma  cases  on 
the  increase 

The  number  of  people  estimated  to 
be  suffering  from  asthma  has  risen 
dramatically  over  the  last  two  years. 

The  National  Asthma  Campaign 
revealed  the  results  of  this  year's 
Asthma  Audit  which  estimates  that 
5.1  million  people  in  the  UK  are 
being  treated  for  asthma  compared 
to  3.4m  in  June  1999. 

According  to  the  survey  very  few 
people  with  asthma  have  a  written 
self-management  plan  explaining 
when  to  take  medication  (6  per 
cent)  or  what  to  do  if  asthma 
worsens  (3  per  cent). 

GSK  takes  brands 
in-house  in  2002 

GSK  has  confirmed  that  all  its  over- 
the-counter  brands  currently  being 
marketed  by  Ceuta  will  be  taken  in- 
house  and  managed  by  the  GSK 
sales  force  from  January  2002  (see 
C&D  Sept  8,  pi 2). 

Moss  moves  to  new 
headquarters 

Moss  Pharmacy  will  move  into  the 
chain's  new  headquarters  on 
September  1  7.  The  new  address  is 
Fern  House.  53-55  High  Street. 
Feltham,  TW13  4HU.  Tel:  0208  890 
9333. 
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Chemists  are  'fuelling'  black 
market  in  drugs,  says  paper 


A  Scottish  newspaper  has  claimed 
that  pharmacists  are  not  disposing 
of  Controlled  Drugs  properly, 
Hooding  the  black  market  with 
millions  of  pounds  worth  of 
drugs. 

Writing  in  the  Sunday  Herald 
last  weekend,  home  affairs  editor 
Neil  Mackay  said:  "To  cut  corners 
and  save  time,  many  high  street 
and  community  chemists  are 
illegally  dumping  Class  A  drugs 
such  as  pure  heroin  and  liquid 
morphine,  rather  than  adhering  to 
strict  legal  guidelines  on  disposal." 

According  to  the  newspaper,  the 
issue  came  to  light  when  the  owner 
of  a  pharmaceutical  waste 


company  was  questioned  bv  police 
after  he  opened  the  drug  bins 
collected  from  pharmacies  in  the 
Forth  Valley  and  discovered  a  large 
quantity  of  controlled  drugs. 

The  article  also  said  that: 
"There  is  complete  confusion  over 
the  law  Nobody  seems  to  know 
just  what  to  do  with  chemists' 
controlled  drugs  which  are  out  of 
date  or  have  been  returned  by 
patients." 

A  spokesman  for  the  Home 
Office  denied  the  article's  claim 
that  "it  would  be  sending  out 
renewed  warnings  to  all  British 
chemists"  but  said  it  was  possible 
that  the  Roval  Pharmaceutical 


Society  and  health  authorities 
might  wish  to  remind  pharmacies 
of  the  correct  procedures. 

Roger  Odd,  head  of  professional 
and  scientific  support  at  the 
RPSGB,  said:  "We  need  to  make 
sure  that  medicines  can  be 
returned  to  pharmacists  and 
destroyed  safely.  There  should  not 
be  a  system  in  operation  that 
enables  their  re-use  in  any  way." 
®  Pharmacists  can  find  guidance 
on  the  destruction  of  controlled 
drugs  in  the  25th  edition  of 
Medicines,  Ethics  &  Practice. 

For  more  information:  

www.sundayherald.com 


PROFESSION 


MP  criticises  RPSGB  support 


The  Royal  Pharmaceutical  Society 
has  come  under  fire  for  not  giving 
pharmacists  enough  support  and 
direction. 

Speaking  at  the  NPA 
Conference  at  Chemex  on  Sunday, 
pharmacist  and  MP  Sandra 
Gidley  said  she  got  more  guidance 
from  the  NPA  than  the  Society. 

Ms  Gidley  was  worried  by  the 
issue  of  accountabilitv  w  ithin  the 
Society.  At  a  recent  Society 
Council  meeting  she  had  attended 
as  an  observer,  two-thirds  of  the 
business  was  discussed  behind 
"closed  doors".  She  could  not  see 
why  the  issues  could  not  be 
covered  in  the  press. 

At  that  Council  meeting,  she 
said,  there  was  no  clear  direction. 
When  working  as  a  pharmacist, 
Ms  Gidk  .  wanted  an  organisation 
that  backed  her,  but  she  said  she- 
did  not  gel  fii.it  from  the  Society. 

"I  w  ant  an  active  leadership  role, 
but  I  get  more  guidance  from  the 
NPA  than  from  the  Society  "  she 
said. 

Ms  Gidley  was  expanding  on 
comments  made  in  a  letter  to  the 
Pharmat  eutical  Journal  (September 
8;  257;  p323)  by  the  six  observers 
w  ho  attended  the  Council  meeting 
of  August  7-N.  The  highly  critical 
letter  said  that  the  process  w  as 
obstructive  to  progress  and  there 
was  a  lack  of  openness  and 
transparency. 

Pharmacist  Jeremy  Clitherow 
asked:  "If  you  took  away  the 


The  first  NPA  Conference  alongside  Chemex  took  place  at  ExCel  last 
Sunday.  The  afternoon  included  a  question  and  answer  session  with  a 
panel  comprising  (from  left):  David  Mitchell,  Johnson  &  Johnson  MSD's 
commercial  director;  Sandra  Gidley  MP;  Nigel  Risner,  director  of  Esteem 
Human  Development;  Michael  Ward,  Gehe  UK's  chief  executive;  Dr  Simon 
Fradd,  chairman  of  the  Doctor-Patient  Partnership;  and  John  D'Arcy,  the 
NPA's  chief  executive 


regulatory  process  of  the  Society, 
how  many  pharmacists  would 
continue  to  remain  members?" 

Roger  Odd,  the  Society's  head 
of  professional  and  scientific 
support,  was  responsible  for  the 
\  isitors  at  the  Council  meeting. 

"We  need  to  make  sure  that 
observers  who  come  to  Council 
see  as  much  of  the  Council 
meeting  as  possible,"  he  told  C&D 
on  Sunday. 

"If  it  is  not  possible,  their  visit 
will  not  be  as  fruitful  as  it  should 
be.  I'm  sure  that  the  Society  will 
review  it  and  ensure  that  the 


observers  will  see  as  much  as 
possible." 

Pharmacist  Mike  Harvey, 
attending  the  NPA  conference, 
said  he  wanted  an  organisation 
that  guided  him,  that  he  enjoyed 
working  for  and  could  call  if  he 
needed  help.  Mr  Harvey  has 
been  on  the  Register  for  over 
40  years. 

"But  I  haven't  received  any 
gain...  it's  a  devastating  state  of 
affairs  that  you  can  come  to  this 
point  of  life  as  a  professional  and 
feel  so  let  down  by  your  Society," 
he  said. 


DoH  plans 
slammed 

The  Government's  Pharmacy  in 
the  Future  document  is  an  attempt 
to  convince  community 
pharmacists  that  w  hat  they  do  is 
no  longer  important,  and  that 
medicines  management  is  the  way 
forward,  said  Dr  Darrin  Baines, 
director  of  medM,  speaking  at  a 
Chemex  seminar  on  Sunday. 

The  future  of  pharmacy  still  lies 
with  dispensing,  the  community 
pharmacist  and  the  pharmacy 
premises,  he  added. 

"Medicines  management  will  be 
up  in  smoke  in  five  years'  time," 
he  said,  "and  trying  to  change 
what  pharmacists  do  and  the  way 
they  are  paid  at  the  same  time  will 
be  disastrous." 

#  Dr  Baines  w  ill  be  publishing  a 
book  on  the  history  of  pharmacy 
shortly.  Also  known  as  the  medM 
Manifesto,  it  is  described  as  "a  safe 
antidote  to  the  Government's 
national  plan  for  community 
pharmacists". 

•  Some  of  the  medM  courses  are 
now  being  held  on  Sundays  to 
allow  more  pharmacists  to  attend. 

For  more  information:  

www.medm.co.uk 
Tel:  01908  671137. 


AAH  going  to 
Cape  Town 
in  2002 

AAH  Pharmaceuticals  will  hold  its 
2002  Vantage  convention  in  Cape 
Town,  South  Africa,  on  April  12- 
17. 

The  event  will  take  place  at  the 
five  star  Table  Bay  Hotel.  AAH 
w  ill  have  booking  forms  and 
brochures  available  at  the  end  of 
this  month  and  stresses  that  places 
will  be  limited. 

Further  details  are  available 
from  the  convention  organisers, 
Expertease,  on:  0207  936  8450. 

Steve  Dunn,  AAH's  managing 
director  said:  "The  feedback  from 
customers  and  suppliers  who  went 
to  this  year's  convention  in  Las 
Vegas  was  fantastic,  with  the  event 
offering  a  great  business  and  social 
programme  as  well  as  networking 
opportunities.  We  knew  we'd  have 
to  try  hard  to  improve  on  its 
success,  so  that's  why  this  year 
we've  chosen  one  of  the  world's 
most  beautiful  cities  -  Cape 
Town." 
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A  cold  sore  offer  made  possible  by  you 

For  years  you  have  recommended  Zovirax  to  kill  the  virus  at  tingle  phase. ' 

But  blisters  also  contain  viral  infection. 

The  good  news  is  Zovirax  also  kills  the  virus  at  blister  phase.2 

So  you've  got  something  special  to  offer  for  blisters  too. 


EASY  RUB-IN  FORMULA 


OVIRAX 


aciclovit 


rirax  Product  Information 
sentation:  5%w/w  aciclovir  in  water  miscible  cream 
Uses:  Cold  Sore  treatment.  Dosage  and 
ministration:  Apply  5  times  a  day  for  5  days.  It  is 
lortant  to  start  treatment  as  early  as  possible  after  the 
start  of  infection,  ideally  during  the  tingle  phase. 
|  If  healing  has  not  occurred,  treatment  may 
be  continued  for  up  to  an  additional  5  days. 


Contraindications,  Warnings  etc  Zovirax  Cold  Sore  Cream 
is  contraindicated  in  patients  known  to  be  hypersensitive  to 
aciclovir  or  propylene  glycol  Precautions:  Zovirax  Cold  Sore 
Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face. 
Do  not  apply  inside  the  moutti  or  in  the  eye  Do  not  use  for 
herpes  infections  of  the  eye  or  die  genital  area.  Do  not  use  if 
the  patient  is  under  the  care  of  a  doctor  because  of  a  weak 
immune  system  Side  and  adverse  effects:  Transient 


burning  or  stinging  may  follow  application  Mild  drying  or 
flaking  of  ttie  skin  has  occuned  in  about  5%  of  patients. 
Erythema,  itching  and  contact  dermatitis  have  been  reported 
rarely  following  application  Recommended  selling  price: 
2g  tube  -  £5.79;  2g  pump  -  £5.99.  Product  Licence 
Number  PL  0003/0304  Licence  Holder  The  Wellcome 
Foundation  Limited.  Greenford,  Middlesex  UB6  0NN  Legal 
category:  P  Further  iTformaoon  available  m  request 


from:  Medical  and  Consumer  Affairs,  GlaxoSmithKI'ns 
Consumer  Healthcare,  Wallis  House,  Great  West  Road, 
Brentford,  Middlesex,  TW8  9BD  Date  cf  preparafiosi: 
May  2001.  ZOVIRAX  is  a  registered  trademark  of  the 
GlaxoSmithKline  Group  of  Companies. 
References 

1.  Van  Vloten  WA  et  al.  J  Antjmicrob  Cnemother  1983; 
12(Suppl  B):  89-93. 2  Data  on  file,  GlaxaSmithKiine,  1999. 


Product  Information  Nurofen  For 
Children:  Suspension  containing 
ibuprofen  100  mg/5  ml.  Prescription 
and  OTC:  For  the  fast  and  effective 
reduction  of  fever,  including  post 
immunisation  pyrexia  and  the  fast  and 
effective  relief  of  mild  to  moderate  pain, 
such  as  sore  throat,  teething  pain, 
toothache,  earache,  headache,  minor 
aches  and  sprains.  Dosage:  For  pain 
and  fever:  The  daily  dosage  of  Nurofen 
For  Children  is  20-30  mg/kg 
bodyweight  in  divided  doses.  This  can 
be  achieved  as  follows:  Infants  6-1  2 
months:  One  2.5  ml  spoonful  may  be 
taken  3  to  4  times  in  24  hours.  Children 
1-3  years:  One  5  ml  spoonful  may  be 
taken  3  times  in  24  hours.  Children  4-6 
years:  7.5  ml  (5  ml  +  2.5  ml  spoonful) 
may  be  taken  3  times  in  24  hours. 
Children  7-9  years:  Two  5  ml  spoonfuls 
may  be  taken  3  times  in  24  hours. 
Children  10-12  years:  Three  5  ml 
spoonfuls  may  be  taken  3  times  in 
24  hours.  Not  suitable  for  children  under 
6  months  of  age  unless  advised  by  your 
doctor.  For  Juvenile  Rheumatoid  Arthritis: 
The  usual  daily  dosage  is  30  to 
40  mg/kg/day  in  three  to  four  divided 
doses.  For  post  immunisation  pyrexia: 
One  2.5  ml  spoonful  followed  by  one 
further  2.5  ml  spoonful  6  hours  later 
if  necessary.  No  more  than  two  2.5  ml 
spoonfuls  in  24  hours.  If  the  fever  is  not 
reduced,  consult  your  doctor.  For  oral 
administration.  For  short  term  use  only. 
Contraindications:  Hypersensitivity  to 
any  of  the  constituents.  Patients  with  a 
history  of,  or  existing  peptic  ulceration. 
Patients  with  a  history  of  asthma,  rhinitis 
or  urticaria  associated  with  aspirin  or 
other  non-steroidal  anti-inflammatory 
drugs.  Precautions  and  Warnings: 
If  symptoms  persist  for  more  than  3 
days,  consult  your  doctor.  Do  not 
exceed  the  stated  dose.  Caution  is 
required  in  patients  with  renal,  cardiac 
or  hepatic  impairment.  Asthma  sufferers, 
anyone  allergic  to  aspirin,  receiving  any 
other  regular  treatment  and  pregnant 
women  should  consult  their  doctor 
before  taking  Nurofen  For  Children. 
Nurofen  For  Children  is  not  suitable  for 
patients  who  have  a  stomach  ulcer  or 
other  stomach  disorder.  Not  recom- 
mended for  children  under  6  months 
unless  advised  by  a  doctor.  Side 
effects:  Hypersensitivity  reactions  have 
been  reported  following  treatment  with 
ibuprofen.  These  may  consist  of 
(a)  non-specific  allergic  reaction  and 
anaphylaxis,  (bj  respiratory  tract 
reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or 
dyspnoea,  or  (c)  assorted  skin  disorders, 
including  rashes  of  various  types, 
pruritis,  urticaria,  purpura,  ancjiodeina 
and,  more  rarely,  bullous  dermatoses 
(including  epidermal  necrolysis  and 
erythema  multiforme).  Side  effects  are 
rare  but  may  include  abdominal  pain, 
nausea,  dyspepsia  and  gastrointestinal 
bleeding  and  peptic  ulceration.  Also 
very  rarely  thrombocytopenia  has  been 
reported.  Bronchospasm  may  be 
precipitated  in  patient  with  a  history  of 
aspirin  sensitive  asthma  Product 
Licence  Member:  PL  00327/0085. 
Licence  Hekter:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA.  legal 
Category:  P.  Prke:  Pack  size  100ml: 
£3. 35  Pack  size  150  ml:  £4.59.  Date 
c.f  preparation:  June  2001 .  NU281 . 


from  6  months 


Nothing  cools 
kids  faster,  further 
or  for  longer 

Because  it  works  where  it's  needed,  nothing  else 
gives  faster,  further  or  longer  lasting  relief  from  fever  than 
ibuprofen  -  the  active  ingredient  in  Nurofen  for  Children. 
Which  means  there's  nothing  else  quite  like  it  for  keeping 
children  cool  and  parents  calm. 
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Industry  must 
use  muscle 
wisely 

The  economic  muscle  of  the 
pharmaceutical  industry  now 
exceeds  that  of  many  countries  in 
the  developing  world,  said  Dr 
Peter  Kielgast,  president,  at  the 
61st  International  Pharmacy 
Federation  (FIP)  Conference  in 
Singapore. 

Administering  this  strength 
should  involve  more  than 
maximising  shareholder  value,  he 
said.  The  industry  should 
communicate  fully  with  the  end 
users  of  its  products,  and 
pharmacists  should  have  more 
influence  on  the  formulation  of  its 
policies. 

Turning  to  the  pharmacist's  role 
in  society,  Dr  Kielgast  said  that  the 
profession  was  synonymous  with 
credibility,  ethics  and  consumer 
trust.  He  applauded  the 
partnership  with  the  World  Health 
Organisation  at  a  number  of  levels 
and  expressed  the  view  that  co- 
operation with  physicians  and 
nurses,  expressed  globally  in  the 
World  Health  Professions1 
Alliance,  should  be  copied 
nationally. 

j  For  more  information:  

www.fip.org 

PATIENTS 

RNIB  warns 
of  label  risks 

One  in  five  adults  are  potentially  at 
risk  because  they  struggle  to  read 
labels  on  medicines.  In  people  with 
sight  problems,  the  figure  is  three 
in  four,  according  to  research  from 
the  Royal  National  Institute  for 
the  Blind. 

When  people  with  sight 
problems  were  asked  what 
information  was  important,  82  per 
cent  wanted  to  be  able  to  read 
medicine  labels. 

The  RNIB  recommends  that 
documents  should  use  a  minimum 
type  size  of  12  point  to  reach  more 
people  with  sight  problems. 
Typefaces  should  be  clear,  using 
semi  bold  or  bold  type,  and  text 
should  be  set  against  a  single 
colour  high  contrast  background. 
Patient  information  could  also  be 
provided  on  tape  or  in  braille. 

For  more  information:  

www.rnib.org.uk 
Tel:  0845  7669999. 


Pharmacy  wins 
third  appeal  over 
right  to  open 


A  pharmacy  has  won  its  third 
appeal  hearing  on  its  right  to  open, 
more  than  five  years  after  first 
applying  for  a  contract. 

The  case  involved  the  pharmacy 
group  Snowden  James,  which  first 
applied  to  open  a  pharmacy  in 
Cropwell  Bishop,  Nottinghamshire 
in  June  1996.  Focal  doctors  fought 
the  contract  application,  arguing 
that  a  pharmacy  opening  in  the 
rural  village  would  affect  the 
provision  of  medical  services  to 
villagers. 

Each  time  the  Family  Health 
Services  Appeal  Authority 
considered  the  case,  twice  on  the 
instruction  of  the  Court  of 
Appeal,  the  Authority  found  in 
favour  of  the  pharmacy. 

The  latest  appeal  hinged  on 
whether  the  Authority  was  right  to 
have  considered  whether  the 
existing  provision  of 
pharmaceutical  services  was 
"wholly"  adequate,  rather  than 


whether  it  had  complied  with  the 
legal  test  of  whether  it  was 
necessary  or  desirable  to  have 
adequate  provision. 

On  Sunday,  David  Reissner  of 
solicitors  Charles  Russell  which 
acted  for  Snowden  James  Group, 
explained  that  among  the 
considerations  was  the  fact  that 
many  people  might  not  have  access 
to  transport  during  the  day,  and 
might  not  be  able  to  reach  the 
nearest  existing  pharmacy. 

"The  Appeals  Authority  has 
come  to  the  view  all  along  that 
there  was  not  adequate  provision 
in  the  neighbourhood  -  and  the 
level  of  provision  made  it  desirable 
to  allow  the  contract,"  he  said. 

"The  courts  have  previously 
held  that  the  regulations  are 
designed  to  ensure  that  people 
have  access  to  pharmacies  and  the 
legislation  intends  that  the 
pharmaceutical  services  are 
provided  by  pharmacists." 


Terrorists 
send  shares 
plunging 

As  stock  markets  collapsed  in  the 
wake  of  the  terrorist  attacks  on 
New  York  and  Washington, 
pharmaceutical  companies  saw 
their  share  prices  plummet. 

On  Tuesday  GlaxoSmithklinc's 
shares  tumbled  by  123  points  to 
£16.26,  while  171  points  were 
wiped  off  AstraZeneca's  share 
price,  which  fell  to  £29.3 1 . 

Biotechnology  companies  were 
equally  hit,  with  Shire 
Pharmaceuticals'  share  price 
taking  a  54  point  drop  to£9.56  and 
Celltech  Group  shares  losing  <S1 
points  to  £7.87. 

The  situation  did  not  improve- 
on  Wednesday  as  the  FTSE  100 
dropped  by  another  62  points  only 
15  minutes  into  trading. 

Meanwhile  trading  was 
suspended  in  New  York  and  stock 
markets  remained  closed  after  the 
Dow  Jones  Industrial  Average  fell 
by  145  points  to  9605.512. 

The  financial  markets  did, 
however,  appear  to  stabilise  as 
C&D  went  to  press  and  share 
prices  started  to  recover. 


Work  begins  on  Gehe^s  health  centres 


Construction  work  has  begun  on 
the  first  two  health  care  centres  to 
be  built  by  Gehe  UK.  The 
company  had  decided  to  fund 
health  centres  itself  to  ensure  that 
pharmacy  was  given  a  sufficiently 
high  profile  in  such  developments 
(see  C&DJfu/y  7,  p25). 

The  Delamere  Centre  in 
Stretford  (Manchester),  will  re- 
house three  local  GP  practices, 
and  include  a  Floydspharmacy. 

The  centre,  which  also  features 
a  Health  Net  Cafe  and  a  creche,  is 
expected  to  open  in  July  2002  and 
will  provide  services  for  15,000 
patients  across  the  Stretford 
district. 

The  second  health  centre  is  in 
Fanark,  Scotland.  Each  of  the 
centre's  eight  doctors  will  have 
their  own  consulting  rooms,  with 
extra  rooms  for  locum  and  trainee 
doctors. 

Practice  nurses  will  have  three 
fulFsi/.ed  consulting  rooms  at 
their  disposal.  There  will  also  be 
three  treatment  rooms  and  a  suite 
of  two  health  visitor  consulting 
rooms. 

However,  plans  to  relocate  a 


pharmacy  into  the  centre  have  yet 
to  be  finalised. 

The  new  surgery  should  open 
in  August  2002  with  an  estimated 
patient  base  of  around  13,000. 

"We  are  developing  13  similar 
projects  across  the  country,  and 


are  in  discussions  over  a  further 
50  potential  projects.  Each  health 
centre  has  its  own  mix  of  services 
depending  on  the  needs  of  the 
local  community,"  said  Bob 
Smaylen,  Gehe's  group  property 
director. 


[Thisweek^ 


RETAILING 


Day  Lewis  starts 
buying  group 


Day  Lewis  has  launched  a  buying 
group,  with  the  promise  of 
quantifiable  savings  during  the 
first  year  or,  if  these  fail  to 
materialise,  a  cheque  for  £500. 
Members  of  the  Day  Lewis 


Kirit  Patel  (left),  chief  executive  of 
Day  Lewis,  and  Tony  Hough,  Day 
Lewis's  business  development 
manager,  launched  the  Day  Lewis 
Buying  Group  at  Chemex  2001  in 
London 


Buying  Group  will  be  eligible  for 
the  various  discounts  and  brand 
equalisation  deals  the  66-strong 
pharmacy  chain  has  negotiated 
w  ith  manufacturers,  wholesalers, 
shortline  wholesalers  and  banks 
and  insurance  companies. 

The  parent  company  also 
promised  to  make  sales  data  and 
category  management  data 
available  to  its  buying  group 
members,  as  well  as  to  Day  Lewis 
branch  managers. 

Planograms,  based  on 
manufacturers'  suggestions  and 
Day  Lewis  sales  data,  are 
available,  as  is  a  complete  list  of  a 
proposed  core  inventory  for  each 
category. 

Buying  group  members  will  be 
invited  to  attend  the  Day  Lewis 
managers1  conference  and 
weekend  training  courses. 

"We  will  treat  our  buying 
group  members  the  same  as  one 
of  our  branches,"  Kirit  Patel, 
chief  executive  of  Day  Lewis 
explained. 

He  added  that  the  key 
difference  between  other  buying 
groups  and  the  Day  Lewis 
Partnership  buying  group  was  its 
"bottom  up  character". 

With  head  office  and 


management  infrastructures 
already  in  place,  all  basic  costs, 
such  as  administration,  marketing, 
accounting  and  IT,  will  be 
covered  solely  by  the  parent 
company. 

Pharmacists  joining  the  buying 
group  would  therefore  be  able  to 
maximise  the  benefits  without  the 
level  of  membership  fees  levied  by 
other  buying  groups. 

There  will  be  no  joining  fee  and 
an  administration  charge  of  £25  a 
month  only  applies  if  additional 
rebates  are  paid  on  top  of  the 
discounts. 

Mr  Patel  said  that  this 
strategic  alliance  had  been 
created  to  combat  the  pressures 
on  margins  caused  by  the 
withdrawal  of  RPM,  the 
current  discussions  about 
redistribution  of  the  global 
sum  and  the  consultation 
document  on  generic  price 
reimbursement. 

"  Phis  will  give  us  economy  of 
scale  and  enhance  profits  for 
everyone,"  he  said. 

For  more  information:  

www.  daylewisplc.  com 
E-maW.TonyHough2@aol.com 
Tel:  0208  689  2255. 


GSK  secures  deals  over  agency  scheme 


Gehe  UK  and  Phoenix  Medical 
Supplies  appear  to  have  come  to 
an  agreement  with 
GlaxoSmithKline  (GSK) 
regarding  its  agency  scheme, 
which  was  due  to  expire  at  the  end 
of  August. 

"A  deal  has  been  done,"  said 
Mike  Ward,  chief  executive  of 
Gehe  UK,  which  owns  AAH 
Pharmaceuticals. 

While  tin  details  have  yet  to  be 
finalised,  Mr  Ward  confirmed  that 
the  margin  to  be  paid  to  AAH  for 
its  distribution  services  had  been 
agreed  on. 

The  drop  in  wholesale  margin  to 
2.5  per  cent  was  the  sticking  point 
in  the  negotiations  between 
individual  wholesalers  and  GSK. 

Refusing  to  specify  what  margin 
AAH  had  been  able  to  secure,  Mr 


Ward  insisted  that  "at  the  end  of 
the  day  we  had  to  compromise  in 
the  interest  of  pharmacists  and 
patients." 

In  a  separate  development 
Sandv  Young,  chief  executive  of 
Phoenix  Medical  Supplies  (PMS), 
told  C&D  that  a  proposed 
agreement  with  GSK  had  been 
passed  to  PMS's  German  parent 
company  for  approval. 

I  Ie  declined  to  discuss  the 
details  of  the  deal,  although 
industry  sources  have  suggested  it 
is  based  on  a  3  pei  cent  margin. 

Meanwhile,  independent 
wholesalers  appear  to  have  had 
their  agency  agreement  formally 
extended,  or  are  still  being 
supplied  with  GSK  products,  even 
though  their  agreements  have 
lapsed. 


One  source  said  that  a  3  per  cent 
deal  would  only  be  profitable  if 
special  concessions  in  relation  to  a 
vertically-integrated  retail  chain  or 
the  hospital  business  have  been 
included  in  the  deal. 

The  source  accepted,  however, 
that  "now  that  deals  have 
apparently  been  struck  we  have  to 
give  some  serious  thought  to  our 
next  move." 

UniChem  would  not  comment 
on  the  status  of  its  negotiations 
with  GSK. 

A  spokesman  for  GSK  would 
not  discuss  the  developments,  but 
the  company's  official  line  now 
refers  to  "suitable  agreements  with 
our  current  distributors  being 
signed  in  the  immediate  future" 
rather  than  "agreements  being 
reached". 


Sales  and 
business 
services  to 
separate 

The  National  Pharmaceutical 
Association  (NPA)  w  ill  split  its 
business  services  division  as  part 
of  the  association's  five-year 
strategic  plan. 

The  division,  currently  headed 
by  business  services  manager 
Trefor  Williams,  will  be  divided 
into  sales  and  business  support 
services,  thereby  strengthening  the 
NPA's  business  focus. 

All  products  and  services  for 
which  NPA  members  currently 
pay,  such  as  dispensary  equipment, 
books,  pharmacy  practice  resource 
packs,  merchandising  and  display 
materials,  w  ill  come  under  the 
newly-created  sales  division. 

All  but  two  members  of  the 
currently  1 1-strong  business 
development  team  are  expected  to 
work  on  sales  and  Mr  Williams 
will  relinquish  responsibility  for 
this  sector  as  soon  as  a  sales 
manager  has  been  recruited. 

The  aim  is  to  leave  Mr  Williams 
free  to  develop  potential  business 
opportunities  for  NPA  members, 
such  as  e-commerce,  or  expansion 
into  other  markets  such  as 
veterinary  medicines. 

As  well  as  strengthening  the 
business  support  for  members,  this 
latest  move  is  expected  to  increase 
the  NPA's  sales  income. 

ABPI  denies 
bias  in  UK 
research 

UK  pharmaceutical  companies  do 
not  try  to  influence  the  outcome  of 
their  medical  research,  according 
to  the  Association  of  the  British 
Pharmaceutical  Industry. 

The  ABPI  was  responding  to 
concerns  raised  by  leading  medical 
journals  -  both  in  the  UK  and 
abroad  -  about  the  growing 
influence  of  research  sponsors. 

The  ABPI  said  UK 
pharmaceutical  companies' 
research  was  highly-regulated  and 
they  followed  international 
regulatory  standards. 

Publications  such  as  the  British 
Medical  Journal  and  the  New 
England  Journal  of  Medicine  have 
taken  steps  to  ensure  the  research 
they  publish  is  independent. 
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Thisweek 


ComingEvents 


SEPTEMBER  17 
Eastbourne  Branch,  RPSGB 

Current  Advances  in  the  Treatment 
of  Diabetes,  by  Dr  T  Higgins, 
diabetes  consultant,  Eastbourne 
General  Hospital. 

Aberdeen  Branch,  RPSGB 

RPSiS:  Branch,  Root  or  Stem 
Review,  by  Mr  Edward  Mallinson, 
Atholl  Hotel,  Aberdeen,  7.30pm  for 
8.30pm. 

NICPPET 

Dealing  with  Nicotine  Dependence, 
by  Dr  Terry  Maguire,  the  Oaklin 
House  Hotel,  Dungannon,  7pm. 

SEPTEMBER  18 

Slough  Branch,  RPSGB 

New  developments  in  the 
Treatment  of  Diabetes,  by  Dr  David 
Dove,  consultant  at  the  John  Lister 
Postgraduate  Centre,  Wexham 
Park  Hospital,  7.15  for  8pm. 

SEPTEMBER  19 
NICPPET 

The  Changing  NHS,  by  Dr  Brenda 
Bradley,  prescribing  adviser,  and 
Dr  Terry  Maguire,  at  the  Fitzwilliam 
International  Hotel,  Antrim,  10am. 

SEPTEMBER  20 
Bristol  Branch,  RPSGB 

Cardiology,  at  the  BAWA  Leisure 
Centre,  Filton,  7.30  for  8pm. 

NICPPET 

The  Internet  as  a  Professional 
Resource,  by  Mark  Overell,  IT 
consultant  and  pharmacist  at  the 
Peter  Froggatt  Centre,  Queen's 
University,  Belfast,  10am-5pm. 

Weald  of  Kent  Branch,  RPSGB, 

at  the  Jarvis  International  Hotel,  7.30 
for  8pm.  Pharmacy  Law  and  Ethics: 
Where  is  the  Profession  Going 
Wrong?  by  David  Reisner,  partner  at 
Charles  Russell  Solicitors. 


Verdict  predicts  closure  of 
600  pharmacies  in  five  years 


Market  researcher  Verdict  expects 
nearly  10  per  cent  of  independent 
pharmacies  (600  outlets)  to  close 
over  the  next  five  years  as 
supermarkets  dominate  the  health 
and  beauty  market. 

Its  report  -  J  erdict  Forecast 
Health  &  Beauty  2006  ~  says 
pharmacies1  health  and  beauty 
sales  will  be  worth  around  £4.3 
billion  by  2006.  But  pharmacies 
will  have  32.7  per  cent  of  the 
market,  while  grocery  retailers 
will  have  60.7  per  cent. 

Pharmacies'  (including 
multiples)  and  drug  stores' 
combined  1  [&B  sales  will  rise  only 
3.5  per  cent  by  2006  -  grocers  will 
see  their  sales  leap  54  per  cent  and 
their  H&B  revenues  touch  £8 
billion. 

While  supermarkets  have 
increased  the  prices  of  some  H&B 
lines  after  the  cuts  announced  in 
the  summer,  Richard  Hyman, 


Verdict's  director,  said  overall 
H&B  prices  would  drop  in  the 
medium  term  as  a  supermarket 
price  war  broke  out. 

John  D'Arcy,  NPA's  chief 
executive,  said  he  was  not 
surprised  by  Verdict's  figures 
because  the  researcher  and  the 
NPA  had  predicted  in  the  past 
that  pharmacies  would  close  if 
Resale  Price  Maintenance  was 
abolished. 

But  the  report  "underplays  the 
NHS  side  of  the  pharmacy 
business  -  a  lot  of  health  and 
beauty  sales  have  long  since  gone 
from  pharmacy,  so  supermarkets 
are  competing  more  against  Boots 
and  Superdrug,"  he  said. 

Independents'  main  hope, 
according  to  Mr  Hyman,  is  to  play 
to  their  strengths  as  healthcare 
specialists.  "Independents 
shouldn't  try  to  compete  with 
food  retailers  on  the  same  agenda 


because  history  shows  that  no-one 
has  been  successful  in  doing  that." 

Pharmacies  will  also  benefit 
from  the  ageing  population  and  an 
over-stretched  NHS.  Their 
healthcare  role  is  under-utilised, 
according  to  Mr  Hyman. 

Multiple  pharmacies,  said  Mr 
Hyman,  will  be  in  a  stronger 
position  than  independents  to 
develop  added  value  services. 
"However,  one  or  two  wholesale 
groups  offer  their  members 
[  financial]  security  because  of  the 
strategies  and  sen  ice  support 
they  offer,"  he  said. 

Mr  D'Arcy  urged  the 
gov  ernment  to  invest  in  the 
pharmacy  network  to  ensure  it 
could  deliver  the  reforms  set  out 
in  Pharmacy  in  the  Future. 

For  more  information:  

Verdict  Forecast  Health  &  Beauty  2006, 
price  £1 ,450,  tel:  0207  255  6400. 


Lloydspharmacy  flagship 
store  completes  refit 


The  £2.6  million  refit  of 
Lloydspharmacy's  flagship  store 
John  Bell  &  Croyden  (JBC)  in 
London's  West  End  has  been 
completed  after  nearly  1 1  months 
of  extensive  work  (see  C&D 
January  20,  p25). 

Walls  have  been  demolished  and 
darker  areas  have  been  opened  up 
in  the  12,000ft2  store. 

A  new  open  plan  dispensary 
is  central  to  the  design  and 


P  medicines  are  displayed  in 
lockable  glass  cabinets  to  enable 
customers  to  select  and  discuss 
products  with  staff.  The  beauty 
and  fragrance  area  has  been 
moved  to  the  front  of  the  store. 

The  surgical  department  now 
has  private  consulting  areas. 

The  store's  roots  date  back  to 
1798,  when  pharmacist  John  Bell 
founded  John  Bell  &  Co.  In  1912, 
it  merged  with  Crovden  &  Co. 


West  End  attraction:  the  JBC  store 
boasts  a  classy  new  look 


Preservative  Free 

Hypromellose 

Arteiac  SDU 


Dry  Eye  Therapy 


For  more  information  contact:  Nucare  pic  494-496  Honeypot  Lane,  Stanmore  Middlesex  HA7  1JR 
Tel:  0208  731  2468  •  Fax:  0208  731  2470  •  Email:  info@nucare.co.uk 


The  only  one 
with  a  UK  Licence 

Available  from  wholesalers 


Presentation  30x0.5ml  SINGLE  DOSE  UNITS,  0.32%  Hypromellose,  Trade  Price  £9.95,  Legal  Class:  P,  Product  Licence  No  PL  02748/0010 
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MAKE 
STOMACHS 


HAPPY 


Heartburn 
and  indigestion 
CL  relief  that... 

"Blasts  to**9** 


# 


• 


WB1VQ 


Fast  and  long-lasting  relief 

HEARTBURN  AND  INDIGESTION 
One  chewable  tablet 


■IUll.IUJUI.nl 


'  6  tablets  for  heartburn  and  indigestion  relief 


Pepcid 


SSENTIAL  Iwukmation    Product  Name:  PtPCIDTWO,  chewable  ablet.  Presentation:  Rose  coloured,  round,  flat  chewable  tabl 
OOmg.  Uses:  Short-term  symptomatic  relief  of  heartburn,  acid  indigestion  or  excess  acid  symptoms  Dosage  and  Administration:  Adults  a 
io  more  than  2  tablets  to  be  taken  in  24  hours.  The  maximum  continuous  treatment  period  is  6  days.  Patients  should  not  purchase  a  seco 
)  the  active  substances  or  any  of  the  exclpients.  Medical  advice  should  be  sought  in  case  of:  rrioderate  or  severe  renal  failure,  severe  he 
ged  or  older  patients  with  digestive  troubles  occurring  for  the  first  time  or  if  these  symptoms  have  recently  changed,  patients  with  unintended  w 
radical  advice  in  case  of:  difficulty  swallowing  or  persistent  abdominal  discomfort  or  if  taking  non-steroidal  anti-inflammatory  drugs,  especially  the  el< 
pntains  sucrose  and  lactose,  patients  with  fructose  intolerance,  glucose^alactose  malabsorption  syndrome,  sucrase-isomaltase  deficiency,  la 
alactosaemia  should  not  take  this  medicine.  Side  Effects:  headache,  nausea,  diarrhoea,  dizziness/nervousness,  flatulence,  eructation,  dry  mouth, 
bdominal  distension,  abdominal  pain  and  taste  perversion,  Legal  category:  GSL.  PL  Number:  PL  13249/0029.  PL  Holder:  Johnson  &  Johnsoi 
harmaceuticals,  High  Vvycombe,  HP  10  9UF,  UK.  Packaging  quantities,  Recommended  price:  6  tablets,  £2.25,  12  tablets,  £3.85.  Date  of  Preparation:  May  2001.    Enterprise  House, 


Opnion 


Comment 


from  the  Editor 

W'l^^^W^  '     demise  oi  community  pharmacy  has  been 
J  \  predicted  so  often  that  it  would  come  as  a  shock 

^1    to  mam  pundits  if  their  predictions  actually 
~~~J ,    came  true.  That  said,  both  the  retail  and  NHS 
|^_\    ^^b,  elements  which  together  make  a  pharmacy  a 
viable  business  proposition  are  under  severe  pressure.  If  you 
were  an  investor,  would  you  buy  shares  in  Community 
Pharmacy  pic?  (see  Question  Time  p4). 

The  danger  of  a  further  decline  in  NHS  margins  was 
highlighted  yet  again  by  NPA  treasurer  Wally  Dove  at  the 
Association's  conference  last  Sunday  (see  p33).  Verdict  is 
predicting  the  closure  of  600  independent  pharmacies  within 
five  years  (see  pl6).  This  is  on  the  basis  that  sales  from  grocers 
will  move  ahead  of  "specialists"  in  the  health  and  beauty 
market  (they  are  virtually  level  pegging  at  present). 

Independent  "specialists"  lack  the  financial  resources  and 
management  skills  to  make  the  switch  from  the  retailing 
healthcare  products  to  the  provision  of  healthcare  services 
(wherein  may  lie  their  salvation),  believes  Verdict.  The  report, 


however,  fails  to  take  account  of  the  impact  of  NHS  receipts 
which  account  for  well  over  70  per  cent  of  turnover  for  many 
smaller  pharmacies.  Peter  Cattee  tries  to  put  this  "heady 
cocktail  of  variables"  into  some  sort  of  perspective  (see  pl6).  It 
is  a  near  impossible  task.  Some  thoughts  emerge,  though. 

Trying  to  shift  to  a  new  method  of  remuneration,  while  at 
the  same  time  delivering  new  (and  untried)  primary  care 
services,  is  not  clever;  and  NHS  payments  need  to  genuinely 
reflect  the  volume  and  costs  of  work  performed.  One 
economist  at  Chemex  suggested  it  would  take  an  immediate 
50  per  cent  hike  in  the  dispensing  fee  followed  by  an  8  per 
cent  increase  every  year  for  a  decade  before  pharmacists  get  a 
fair  rate  for  the  job.  But  will  our  pavmasters  listen? 

NHS  payments  need  to 
genuinely  reflect  the 
volume  and  costs  of 
work  performed 


NPAview 


NPA  chairman  Gerald  Alexander  speaks  about  what  customers  need  to  know 

Medicines  (R'  Us  is  the  message 


At  this  year's  FIP  congress,  the 
Council  approved  a  policy 
statement  on  the  importance  of 
teaching  children  about  the  safe 
and  responsible  use  of  medicines. 

The  message  it  sends  out  is  that 
pharmacists  worldwide  recognise 
that  early  education  about 
medicines  will  ensure  appropriate 
use  oi  them  during  adult  life. 

The  NPA  has  held  this  view  for 
man)  years.  Our  PR  department 
has  support  materials  for 
pharmacists  who  are  invited  to  talk 
to  their  local  schools. 

But  there  is  a  danger  that 
children  are  receiving  conflicting 
messages  from  the  way  in  which 
medicines  are  presented  to  the 
public.  With  the  abolition  of 
RPM,  pharmacies  and  other 
outlets  are  able  to  price  promote 
medicines.  How  can  we  convince 
children  that  medicines  must  be 
treated  with  respect  if  they  see 
them  stacked  on  open  shelves 
and  labelled  "two  for  the  price 


of  one"  or  "Buy  one  get  one  free"? 

The  NPA  is  calling  on  the 
Government  to  establish  a  public 
health  policy  to  stop  such 
practices.  Pharmacists  have  a 
responsibility  to  present  medicines 
in  a  professional  way:  if  children 
and  others  see  that  we  treat  them 
as  special  products  this  will 


PHAR 


An  NPA  publication  proiT 
the  snlotv  ol  nwdlclnos  t 


Brad  the  Cure  Bear:  the  NPA's  way 
of  telling  primary  school  children 
about  the  value  of  medicines 


encourage  them  to  do  the  same. 

Besides  professional 
considerations,  it  seems  there  is  no 
commercial  advantage  to  adopting 
such  American-style 
merchandising  in  pharmacies.  The 
vigorous  price-cutting  by 
supermarkets  post-RPM  merely 
resulted  in  people  stocking  up  on 
their  medicines.  There  has  been 
no  overall  increase  in  illness,  but 
people  now  have  larger  stocks  of 
medicines  in  their  homes  -  with  all 
the  danger  that  represents. 

In  pharmacies  that  did  not  cut 
their  prices,  medicine  sales 
remained  stable.  This  appears  to 
confirm  the  long-held  PAGB  view 
that  the  market  for  OTC 
medicines  is  not  elastic. 

So  what  should  pharmacy's 
strategy  be?  Clearly,  prices  have  to 
be  competitive,  but  aggressive 
promotion  would  surely 
undermine  the  profession's 
long-stated  view  that  medicines 
are  special  products  which 


must  be  treated  with  respect. 

The  aim  should  be  to 
demonstrate  to  customers  that 
medicines  are  our  main  business, 
our  specialism.  This  calls  for 
prominent  displays  in  a 
professional  environment  where  it 
is  obvious  that  advice  is  available 
from  both  the  pharmacist  and 
well-trained  assistants. 

Making  pharmacy  medicines 
clearly  visible,  but  not  available  for 
self-selection,  will  make  it  clear 
that  these  are  treated  with  special 
care  in  the  pharmacy  and  the  same 
should  apply  in  the  home. 

This  is  the  right  strategy,  not 
only  to  ensure  that  pharmacies 
maintain  their  position  as  the 
medicines  experts  in  their 
communities,  but  also  to  ensure 
that  children  receive  consistent 
messages  about  the  need  to  treat 
medicines  with  respect. 

Let  us  make  sure  the  messages 
they  receive  in  pharmacies  are  the 
right  ones. 
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Black 

Weakest 
link... 

You  can  recognise  the  person 
taking  vitamin  E,  aspirin,  acer  bark 
extract,  warfarin  and  a  litre  of 
pasteurised  grapefruit  juice  daily 
by  their  resemblance  to  a  sheet. 

Fortifying  food  and  healthy 
herbs  don't  always  go  with 
'conventional'  medicines.  The 
average  person's  knowledge  of 
medicines,  disease,  anatomy  and 
the  interactions  between  them  is 
generally  not  good  enough  for 
Anne  Robinson. 

This  ignorance  is  not  confined 
to  Joe  Public  either.  I  suspect  you 
seldom  see  a  doctor  or  pharmacist 
on  a  quiz  show,  because  of  the  fear 
of  getting  a  medical  question 
wrong  in  front  of  a  vast  audience 
of  potential  patients,  rather  than 
the  tackiness  of  the  programme. 

I  once  did  a  series  of  radio 
interviews  promoting  flu 
vaccination.  Unfortunately  for  me 
there  was  a  hot  news  story 

You  never  see  a 
GP  on  a  quiz 
show  through 
fear  of  getting  the 
medical  question 
wrong... 

breaking  about  Chicken  Flu  killing 
people  by  the  hutch  load.  One 
presenter  was  determined  to  show 
off  his  knowledge.  "All  very 
interesting,  1  )r  Banks,"  he 
intoned,  "but  will  these 
vaccinations  protect  against 
Chicken  Flu?" 

Having  never  heard  of  the 
condition,  but  suspecting  it  was  a 
variant  on  the  many  viral  subtypes, 
I  reassured  him  that  it  probably 
would  as  the  vaccine  was  raised  in 
eggs.  The  silence  which  followed 
could  be  heard  all  the  way  to  the 
General  Medical  Council. 

In  I  .ondon  on  October  29  at  the 
Royal  College  of  Physicians  there 
will  be  a  conference  on 
interactions  chaired  by  a  leading 
complementary  therapist  and  a 
professor  in  diabetologv.  It  will  be 
one  of  the  few  times  that  the 
subject  will  be  taken  to  this  level  of 
debate.  You  will  recognise  the 
delegates.  They  will  look  like 
normal  humans. 

Dr  fan  Banks  is  a  pun  Using  GP  in 
Northern  Ireland 


TORCAL  REFLECTIONS 

Question  Time  initiative  is  a  welcome  newcomer 


I  detect  a  few  ruffled  feathers  at  the  Department  of 
Health  over  Bharat  Shah's  comments  at  the 
Avicenna  Conference  (C&D  Your  views,  September 
8)  but  the  more  open  debate  that  is  now  developing 
over  the  DoH's  various  alternatives  for  the  supply 
of  generics  is  a  constructive  consequence. 

As  part  of  that  debate,  C&D  has  taken  the 
initiative  and  provided  a  platform  for  contractors' 
opinions  to  be  recorded  and  all  by  the  simple 
expedient  of  registering  their  opinions  in  the 
Question  Tune  panel  of  CCD's  website. 


The  result  is  published  on  page  4,  and  although 
some  may  criticise  this  type  of  poll  for  the 
simplicity  of  its  question,  it  does  provide  an 
important  measure  of  grass  roots  opinion.  Question 
Time  enables  me  to  register  my  opinion  on  topically 
contentious  issues  without  having  to  sit  down  after  a 
hard  day's  work  and  construct  another  considered 
reply.  I  like  its  format,  I  like  its  simplicity,  its  results 
should  not  be  ignored. 

And  finally,  the  first  Chemex  at  Docklands.  A 
superb  exhibition  but  I  could  only  afford  one  day. 


A  ray  of  light  in  the  wilderness 


By  coincidence  I  received  two  letters  from  two 
different  companies  bearing  the  name  "Schering". 
But  there  the  similarity  ends,  because  the  letter 
from  Schering  Health  Care,  a  subsidiary  of 
Schering  AG  Germany,  was  the  usual  arrogant 
communication  from  a  pharmaceutical  company, 
announcing  the  discontinuation  of  one  of  its 
products,  while  the  other,  from  Schering-Plough, 
was  a  ray  of  light  in  the  wilderness. 

For  commercial  reasons  PC4  from  Schering 
Health  Care  and  Clarityn  from  Schering-Plough  are 


to  be  discontinued  and  replaced  by  more  effective 
alternatives.  I  have  no  problem  with  this,  but 
whereas  Schering  Health  Care  arrogantly  assumes 
that  I  will  be  able  to  dispense  my  remaining  stocks 
of  PC4,  Schering-Plough  makes  it  clear  that 
regardless  of  change  in  demand  during  the 
transition  from  Clarityn  to  NeoClarityn  I  will  not 
be  put  at  financial  disadvantage. 

It  would  have  been  nice  if  Schering  Health  Care 
had  offered  to  eventually  exchange  any  remaining 
stock  for  the  equivalent  value  of  Levonelle-2. 


Is  there  method  in  this  name  change  madness? 


Last  year  Roche  Diagnostics  caused  chaos  by  the  simple  expedient  of  changing  the  specification  of 
Glucotrend  strips  and  then  renaming  the  new  strip  "Glucotrend  Plus".  This  year,  it  has  obviously  learned 
by  that  experience  and  has  now  gone  for  the  Full  Monty. 

Glucotrend  Plus  is  to  be  replaced  by  "Active"  glucose 
test  strips  from  September  1,  and  from  December  1 
any  prescriptions  written  as  Glucotrend  will  not  be 
'  reimbursable.  What  is  not  clear  is  why  last  year's 
|  nightmare  is  being  repeated  less  than  12  months  later. 
Is  this  just  another  very  expensive  renaming  exercise 
^or  are  "Active"  strips  technically  superior  -  and 
l  what  is  wrong  with  calling  any  strip  that  is 
i  compatible  with  a  Glucotrend  meter  a 
[Glucotrend  strip? 

I  am  confused  and  the  patients  will  be  too.  It 
[has  taken  me  most  of  this  year  to  sort  out  the 
last  name-change  mess  and,  regardless  of  the 
publicity,  patients  will  continue  to  request 
Glucotrend  Plus  for  many  months  to  come,  and  doctors 
w  ill  prescribe  it.  Then  from  December  1,  just  as  the 
Christmas  rush  really  starts,  it  is  I  who  will  have  to  sort  out 
the  problem  of  a  succession  of  unacceptable  prescriptions. 
Finally,  what  about  all  those  Glucotrend  Plus  strips  that  I  have 
in  stock  and  bought  at  such  a  good  price  from  my  friendly  parallel 
'  import  supplier?  Will  I  use  them  up  in  time  before  having  to  buy 
their  new,  more  expensive  "Active"  replacements.  Or  have  I  detected 
I  a  glimmer  of  the  method  in  the  madness  that  is  the  real  purpose 
behind  this  whole  crazy  exercise? 
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Personal  opinion 


While  the  loss  of 
Resale  Price 
Maintenance  will 
bring  changes, 
it  will  not  close 
thousands  of 
pharmacies, 
according  to 
Peter  Cattee, 
managing 
director  of  Peak 
Pharmacy 
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With  the  benefit  of  hindsight,  it  is 
interesting  to  speculate  whether 
the  right  balance  was  struck 
between  the  two  strands  of  the 
argument  for  retaining  Resale 
Price  Maintenance:  smaller 
pharmacies  would  be  jeopardised 
by  the  loss  of  income,  and 
medicines  should  not  be  treated  as 
"ordinary  items  of  commerce". 
Did  we  perhaps  betray  a 


Whatever  we  feel  about  the 
loss  of  RPM,  it  has  gone, 
and  so  far  we  don't  seem  to 
have  noticed  a  lot  of  change 


subconscious  lack  of  confidence, 
feeling  that  we  needed  a  second 
excuse  tor  retention  should  the 
first  not  appear  substantial 
enough' 

Only  time  will  tell,  but  I  still 
believe  that  we  will  not  see  a  large 
number  of  closures  purely  as  a 
result  of  the  loss  of  RPM. 

While  we  may  wish  to  continue 
to  debate  the  merits  of  the 
decision  to  fmht  the  abolition  of 


RPM,  we  must  start  to  look  more 
seriously  at  how  we  should 
respond  to  the  changes  which  are 
certain  to  follow. 

Traditionally,  many 
pharmacists  have  been  forced  to 
run  their  businesses  on  overdrafts, 
and  with  the  most  rudimentary 
procedures,  if  any,  to  monitor 
financial  performance. 

Given  the  recent  problems  with 
prescription  pricing,  it  has 
become  even  more  difficult  to 
assess  financial  performance. 

The  average  pharmacy 
probably  makes  between  12-15 
per  cent  of  its  gross  profit  from 
the  sale  of  medicines,  and 
anything  but  the  immediate  and 
substantial  loss  of  this  will  feed 
through  in  an  almost 
imperceptible  manner  as  we  see  a 
gradual  reduction  in  sales. 

A  shift  in  buying  habits  for 
volume-driven  seasonal  lines, 
which  lend  themselves  more  easily 
to  the  retailing  methods  used  by 
the  supermarkets,  is  particularly 
likely. 

We  can  certainly  expect  to  see 
increased  competition  for  the 
larger  markets  of  cold  and  flu 
products  in  the  November  to 


February  period,  and  heavy 
promotion  of  hay  fever  products. 

Historically  these  product 
groups  have  been  important  as 
major  sources  of  profit,  though 
with  some  seasonal  variation.  But 
it  would  be  a  brave,  or  confident, 
buyer  who  assumes  that  he  will  be 
selling  the  same  volumes  this 
winter.  Could  it  be  that  the  days 
of  the  "winter  sell-in"  are  coming 
to  a  close? 

Most  likely  is  that  this  attrition 
will  lead  to  ever  more  dependence 
on  the  local  bank.  Given  the 
dif  ficulty  of  assessing  a 
pharmacy's  trading  position 
accurately,  it  will  be  very  difficult 
to  see  what  is  happening  to  a 
business,  unless  sales  data  is  being 
tracked  by  an  EPoS  system. 

Add  to  this  the  other  problems 
we  are  experiencing,  such  as  a 
delay  in  pricing  information,  a 
decline  in  net  ingredient  cost  and 
a  significant  year-on-year 
reduction  in  profits  on  generics, 
with  the  likelihood  of  fluctuating 
parallel  import  margins. 

For  most  independents  this 
heady  cocktail  of  variables  will 
make  any  decline  in  performance 
of  OTC  sales  difficult  to  measure 
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Personal  opinion^ 


too  soon? 


accurately  and  something  likely  to 
be  accepted  with  resignation,  but 
not  a  terminal  factor  in  the 
destruction  of  their  business. 

Consider  further  that  goodw  ill 
value  has  been  traditionally 
regarded  as  the  pension  provision 
of  the  independent  pharmacist, 
hardly  something  that  anyone 
would  be  willing,  or  indeed  could 
afford  to  surrender  without  a  fight. 

The  continuing  decline  in 
professional  margin  has  shown 
little  sign  of  causing  closures,  and 
it  is  difficult  to  see  how  even  total 
loss  of  counter  trade  would  cause  a 
massive  reduction  in  the  number 
of  pharmacies.  Presumably  the 
sudden  introduction  of  thousands 
of  businesses  for  sale  into  the 
market  would  also  cause  a  huge 
reduction  in  business  goodwill,  in 
turn  stripping  out  balance  sheet 
value  from  existing  contractors, 
and  make  many  of  these 
businesses  virtually  unsaleable.  I 
leave  it  to  you  to  decide  if  this  is  a 
reasonable  way  to  treat  those  who 
may  well  have  given  a  lifetime  of 
service  to  their  local  community. 

Of  course  none  of  this  is  to  say 
that  the  loss  of  RPM  is  not 
significant  to  the  profession,  only 
that  even  the  most  simplistic 
analysis  of  the  claim  makes  one 
feel  that  abolition  is  not  likely,  in 
itself,  to  cause  the  closure  of 
thousands  of  pharmacies. 

Regardless  of  whether  the 
Department  of  I  lealth  considers 
that  OTC  profits  help  to  subsidise 
the  unsatisfactorily  low 
professional  fee  now  paid  for 
dispensing,  we  shall  probably  be 
increasingly  dependent  on  this 
pitiful  sum.  Indeed,  there  have 
been  suggestions,  and  even  it 
seems  a  tacit  acceptance  at  times, 
that  developing  services  are  to  be 
funded  from  the  existing  global 
sum,  perhaps  even  with  a 
reduction  in  this  already  low 
figure.  One  of  the  most  disturbing 
aspects  of  listening  to  advocates  of 
different  remunerative  models  is 
their  apparent  unwillingness,  or 
inability,  to  suggest  an  alternative 
system  that  reflects  some- 
relationship  between  volume  of 
work  performed  and  payment 
received.  Unfortunately,  this 
seems  to  be  one  of  the 
cornerstones  of  most,  if  not  all, 
successful  economic  systems. 

How  ironic  it  would  be  if  at  the 
very  time  that  the  1  lealth  Service 


is  expressing  a  willingness  to 
explore  new  methods  of 
embracing  private  enterprise 
pharmacy  might,  in  some  way,  be 
moving  in  the  opposite  direction. 

Whatever  we  feel  about  the  loss 
of  RPM,  it  has  gone  and  so  far  w  e 
don't  seem  to  have  noticed  a  lot  of 


change.  It  might  be  reasonable  to 
claim  that  even  if  pharmacy  needs 
some  kind  of  financial  support 
from  the  Government,  the 
artificial  maintenance  of  medicine 
prices  was  an  inappropriate 
method  of  support.  I  find  this  a 
strong  argument;  in  our 


consumer-orientated  society  the 
position  was  probably  untenable 
anyway.  But  by  insisting  that 
pharmacies  w  ill  close  if  we  do  not 
get  our  way,  have  we  missed  an 
important  opportunity  to  drive- 
home  the  point  that  smaller  local 
pharmacies  need  support' 


TAKE  A  SECOND  BITE  OF  THE 
MARKET  WITH  NEW 
BLACK  CHERRY  STREPSILS  EXTRA. 


After  the  success  of  Blackcurrant  flavour 
Strepsils  Extra,  we've  got  something 
new  for  you,  Black  Cherry  flavour. 
Strepsils  Extra  contain  Hexylresorcinol, 
an  active  antiseptic  agent  with  a  gentle 
local  anaesthetic  effect  to  fight  infection 
and  soothe  away  pain.  Add  to  that  a 
premium  price,  and  you'll  also  notice 
the  extra  in  your  pocket. 
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Strepsils 


Black  Chcm 


Product  Information  Description:  Strepsils  Extra  Blackcurrant  and  Strepsils  Extra  Black  Cherry  Content:  Throat  Lozenge  containing  Hexylresorcinol 
BP.  2.4mg  Indications:  As  an  antiseptic  and  local  anaesthetic  for  the  relief  of  sore  throat  and  ils  associated  pain  Dosage:  Adults  and  Children  over  6 
years:  one  lozenge  to  be  dissolved  slowly  in  the  mouth  every  three  hours  as  reguired.  Do  not  take  more  than  12  lozenges  in  24  hours  Contraindications: 
Hypersensitivity  to  any  of  the  ingredients,  or  intolerance  to  Carbohydrate.  Children  under  6  years  ol  age  Precautions:  If  symptoms  persist  consult 
your  doctor  Undesirable  effects:  Occasional  allergic  reactions.  Legal  Classification:  GSL  Licence  Holder:  Ernest  Jackson  &  Co  Ltd, 
Devon,  EX17  3AP  Licence  Number.  Blackcurrant  PL  0094/0018;  Black  Cherry  PL  0094/0038.  Price:  £2  39  for  24  lozenges  crookes 
Date  of  preparation:  August  2001.  Further  information  is  available  from  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA  healthcare 
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You  are  presented  with  this  FP1 0  (PN)  from  the  nurse  prescriber  at  the  local  surgery.  Which 
items  can  you  dispense  and  how  many  charges  should  you  collect?  The  pharmacy  practice  unit 
at  King's  College,  London,  explains 


NAME 


Age  if  under 
12  years 


yrs. 


mths 


Address 


Pharmacy  Stamp 


Pharmacist's 
pack  &  quantity 
endorsement 


No.  of  days  treatment 
N.B.  Ensure  dose  is  stated 


NP 


Please  supply 
1  x  basal  thermometer 
1  x  temperature  chart 
4x7  Nicorette  patches  10m£ 
4x7  Nicorette  patches  5mg 


How  many  items  can  you  supply  on  this 
prescription? 

ANSWER:  You  can  supply  the  basal  thermometer,  which  is  listed  in  the 
Drug  Tariff  as  a  "fertility  (ovulation)  thermometer",  and  is  included  in 
the  Nurse  Prescriber's  list  of  appliances. 

The  temperature  chart  is  not  prescribable,  but  can  be  obtained  free  of 
charge  from  the  nurse  prescriber.  Alternatively  pharmacists  should  be 
able  to  obtain  copies  from  their  local  health  authority. 

Nicorette  patches,  like  all  nicotine  replacement  therapy 
products,  have  been  prescribable  bv  nurse  prescribers  since 
May  2001. 


How  many  prescription  charges  would  you 
levy,  and  how  many  professional  fees  could 
you  claim? 


ANSWER:  The  basal  thermometer  is  not  a  contraceptive  as  such,  but 
because  it  can  be  used  to  monitor  ovulation  for  contraceptive  purposes 
it  is  supplied  free  of  charge  to  the  patient. 

With  the  two  strengths  of  Nicorette  patches  only  one  charge  is 
payable,  as  multiple  packs  of  the  same  drug  and  different  strengths  of 
the  same  formulation  ordered  on  the  same  prescription  form  attract  a 
single  charge.  However,  you  can  claim  two  dispensing  fees. 

In  summary,  three  items  on  the  prescription  form  can  be  supplied,  the 
patient  will  pay  one  prescription  charge  and  the  pharmacist  can  claim 
three  dispensing  fees. 


LEAP  INTO  ACTION, 
REACH  FOR 


Motiliurmo 


ONE  MALEAT 

9H 


from  fullness,  bloating,  queas 

iiu-ss.  feeling  sick 

and  other  stomach  discoml 

on  after  eating 

^  10  tablets 

If  customers  feel  a  tad  green  after  eating  and  drinking  especially  that  little 
bit  too  much,  recommend  Motilium  10.  It's  the  only  OTC  motility  product 
that  restores  a  normal  stomach  digestive  rhythm.  So  next  time  their 
stomachs  are  getting  them  down  give  them  the  lift  they  need. 

Motilium  10.  To  sort  your  stomach  out 

Enterprise  House,  Station  Road,  loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF 

Motilium  1 0  is  indicated  for  nausea  and  other  stomach  discomfort  such  as  fullness,  heaviness  and  bloating  after  meals.  Legal  Category:  P 
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How  serious  are  the  symptoms  caused  by  an 
enlarged  prostate?  Dr  Mike  Mead  discusses  how  you 
can  help  your  male  patients 


To  know  the  incidence  of  prostatic  conditions  in  men 
To  understand  the  IPSS  and  PSA  test  as  diagnostic  tools 
To  be  aware  of  treatment  options  for  prostate  cancer 
To  know  the  drug  treatments  used  for  BPH 
To  know  how  to  advise  and  when  to  refer  patients 


As  men  age,  their  prostates 
enlarge.  The  enlargement  is 
hormonallv  controlled  -  in  this 
case  by  the  hormone 
dihydrotestosterone.  An  enzyme 
in  the  prostate  gland  -  5-alpha 
reductase  -  converts  testosterone- 
circulating  in  the  blood  into 
dihydrotestosterone  in  the 
prostate  gland. 

By  the  age  of  50,  the 
overgrowth  of  the  prostate  gland 

termed  benign  prostatic 
hyperplasia  (BPH)  -  begins  to 
accelerate.  By  the  age  of  60  about 
half  of  all  men  are  affected  by 
BPH,  progressing  to  over  four- 
fifths  of  men  by  the  age  of  NO  and 
90  per  cent  of  men  over  the  age  of 
85. 

At  some  point  in  their  lives 
most  men  will  require 
investigation  or  treatment  for 
BPH. 

Prostate  cancer  is  the  second 
most  common  cause  of  death 
from  cancer  in  men.  As  the 
population  ages  prostate  cancer 
will  be  more  commonl) 
diagnosed.  There  also  appears  to 
be  a  true  increase  in  incidence 
independent  of  age  and  associated 
with  the  Western  lifestyle.  If  you 
move  from  a  low  incidence 
country  like  Japan  to  a  high 
incidence  country  such  as  the 
USA,  your  risk  rises  to  the  higher 
incidence  figure. 

l.BPH 

BPI I  is  about  10  times  more 
common  than  prostate  cancer. 
The  patient  can  present  with  a 
number  of  different  urinary 
symptoms,  namely: 

A  weak,  or  less  powerful, 
urinary  stream  (urination  taking 


longer  than  before) 

Nocturia  (may  have  to  get  up 
several  times  in  the  night) 

Frequency  (for  example, 
micturating  every  two  hours  or 
even  more  often;  men  normally 
urinate  about  every  three  hours) 


Hesitancy  (difficulty  starting 
the  flow  of  urine) 

1  )ribbling  post  micturition 
(often  resulting  in  wet  underwear] 

Incontinence  ot  urine 
©  Urgency  -  the  need  to 
micturate  urgently:  the  patient 


just  cannot  wait  to  pass  urine 
The  feeling  ol  incomplete 

emptying  of  the  bladder 
Straining  to  pass  urine 
Stopping  and  starting  during 

Continued  on  page  20  ► 


X-ray  film  of  a  male  pelvis  showing  secondary  bone  tumours  (metastases)  caused  by  a  primary  tumour  of  the 
prostate.  These  appear  as  the  dense,  white  lumbar  vertebrae  and  the  white  patches  over  the  pelvis 
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the  urine  flow 

3  Acute  urinary  retention. 

With  obstruction  to  the  outflow 
of  urine,  the  bladder  may  retain 
urine  and  become  a  breeding 
ground  for  infection  and  stone 
formation.  Haematuria  can  also 
result  (although  other  causes  of 
haematuria  must  always  be 
excluded). 

The  easiest  way  to  grade  and 
assess  symptoms  in  a  patient  with 
BPH  is  by  using  the  International 
Prostate  Sy  mptom  Score  -  a 
series  of  seven  questions 
(covering  incomplete  bladder 
emptying,  frequency,  stopping 
and  starting  during  urinating, 
urgency,  weak  stream,  straining  to 
start  urinating  and  nocturia). 
Each  question  is  scored  0-5, 
depending  on  symptom  severity. 

If  you  are  interested  in 
becoming  involved  in  prostate 
care  or  monitoring  patients  with 
prostate  problems,  you  will  need 
to  get  copies  of  the  IPSS  scoring 
system  for  patients  to  use. 
Information  material  for  patients, 
which  you  can  display  in  your 
pharmacy  and  includes  the  IPPS 
score,  is  available  from  resource.' 


BPH  has  a  major  impact  on 
patients'  lives.  In  one  study,  51 
per  cent  of  men  with  BPH 
reported  interference  with  at  least 
one  activity  of  daily  living  as  a 
result  of  urinary  dysfunction.1 

The  diagnosis  is  confirmed  by  a 
rectal  examination  (although  this 
can  be  normal  in  the  presence  of 
BPH)  and  a  normal  prostate 
specific  antigen  (PSA)  blood  test. 

2.  Prostatitis 
This  can  be  either: 

•  Acute,  with  the  patient  feeling 
unwell  (chills,  fever,  backache, 
perineal  pain),  urinary  symptoms 
such  as  dysuria,  haematuria, 
frequency,  pain  on  ejaculation  and 
a  tender,  swollen  prostate  when 
felt  rectally. 

O  Chronic,  with  pain  and  urinary 
symptoms,  but  not  the  tender, 
swollen  prostate. 

3.  Prostate  cancer 

The  symptoms  are  similar  to 
those  for  BPH,  but  if  the  cancer 
has  spread  there  may  also  be 
symptoms  due  to  metastases,  such 
as  bone  pain  from  secondary 
deposits  in  the  spine. 

The  diagnosis  is  suggested  by 
rectal  examination  (revealing  a 
hard,  nodular  prostate  -  although 
a  normal  rectal  examination 


does  not  exclude  an  early  cancer) 
and  a  measurement  of  the 
prostate  specific  antigen. 

If  there  is  a  suspicion  of 
malignancy  the  patient  will  be 
referred  for  a  urological  opinion, 
where  the  diagnosis  will  be  made 
on  biopsy. 

Prostatitis 

Acute  prostatitis  tends  to  be 
treated  with  a  long  (usually  four 
weeks)  course  of  antibiotics. 

Chronic  prostatitis  may  also  be 
treated  with  a  prolonged  (at  least 
six  weeks)  antibiotic  course,  a 
quinolone  or  doxycycline,  for 
example,  plus  analgesics. 
Prostate  cancer 
There  is  still  much  debate  on  the 
best  treatment  strategy  for 
prostate  cancer.  In  older  patients 
with  less  aggressive  cancers,  a 
policy  of  watchful  waiting  (that  is, 
no  treatment  except  monitoring 
PSA)  may  be  adopted. 

For  localised  prostate  cancer  a 
radical  prostatectomy  can  be 
offered  to  fit  young  patients, 
although  there  can  be 
complications  such  as  impotence 
and  incontinence. 

Radiotherapy  is  a  third  option 
for  localised  cancer  and  there  is 
also  a  technique,  brachytherapy, 
for  implanting  radioactive  seeds 
into  the  prostate. 

Hopefully,  trials  of  all  these 
treatments  will  determine  which 
is  most  effective  in  different 
categories  of  patients.  Currently 
there  is  no  "best"  option  and  the 
treatments,  their  advantages  and 
disadv  antages,  have  to  be 
discussed  with  each  patient. 

Once  the  cancer  has 
metastasised,  there  are  still 
treatment  options  av  ailable.  Being 
hormone-dependent,  metastatic 
prostate  cancer  used  to  be  treated 
by  orchidectomy,  that  is, 
remov  ing  the  testes. 

These  days  we  can  achieve  the 
same  effect  (that  is,  preventing 
testicular  androgen  synthesis) 
using  the  LHRH  analogues. 
These  drugs  initially  stimulate  the 
LHRH  receptors  in  the  pituitary 
gland,  but  ev  entually  override 
them  so  that  LH  secretion  is 
reduced  and,  with  it,  testicular 
androgen  production.  In  effect  it 
is  a  medical  castration. 

Side  effects  of  LHRH 
treatment  include  hot  flushes, 
reduced  libido  and  impotence. 
The  initial  stimulation  of  the 
disease  with  LHRH  analogues  can 
be  countered  by  a  three  week 
course  of  anti-androgen,  such  as 
flutamide  or  cyproterone  acetate, 
starting  three  days  before  the 
LHRH  analogue. 


Some  urologists  use  LHRH 
analogues  together  with  such  anti- 
androgens  for  more  long-term 
therapy.  The  two  commonly  used 
LHRH  analogues  -  leuprorelin 
acetate  (Prostap)  and  goserelin 
(Zoladex)  -  are  both  given  either 
monthly  or  three-monthly  by 
subcutaneous  injection  into  the 
anterior  abdominal  wall. 
Benign  prostatic  hyperplasia 
Surgery  is  recommended  for 
patients  with  sev  ere  symptoms, 
especially  those  with  urinary 
retention,  and  the  usual  operation 
performed  is  the  transurethral 
resection  of  the  prostate  (TURP). 

TURP  is,  however,  not  without 
significant  risk  of  complications, 
including  a  1-2  per  cent  post- 
operative mortality  rate,  a  75  per 
cent  risk  of  retrograde 
ejaculation,  a  greater  than  5  per 
cent  risk  of  impotence  and  an  up 
to  5  per  cent  risk  of  incontinence. 

For  patients  with  moderate 
symptoms  affecting  their  quality 
of  life,  medical  treatment  is  now  a 
suitable  option  and  can  be  used 
long-term. 

The  choice  of  medical  therapy 
lies  between  the  alpha-blockers 
and  the  5-alpha  reductase 
inhibitor  finasteride. 

Alpha  blockers  act  by  relaxing 
the  smooth  muscle  in  the  prostate 
and  urethra,  thus  reducing 
bladder  outlet  obstruction  and 
improving  urinary  flow.  A 
particular  advantage  is  rapid 
symptom  relief  —  most  patients 
respond  within  two  to  three 
weeks. 

The  improvements  in 
symptoms  and  urinary  flow  are 
sustained  with  treatment.  There 
are  two  types  of  alpha  blocker: 
©  The  selective  alpha- 1  blockers: 
alfuzosin  (Xatral),  doxazosin 
(Cardura),  indoramin  (Doralese), 
prazosin  (Hypoxase)  and  terazosin 
(Hytrin  BPH).  One  alfuzosin 
preparation,  indoramin  and 
terazosin,  are  once  daily  drugs. 
The  main  problem  is  side  effects, 
most  notably  postural 
hypotension.  The  blood  pressure 
lowering  can,  rarely,  cause  a  "first 
dose  effect";  the  patient  becomes 
acutely  dizzy/ faint  after  the  first 
dose  because  of  the  blood 
pressure  changes.  Patients  taking 
alfuzosin,  prazosin  or  terazosin 
are  warned,  in  the  British 
National  Formulary,  to  take  the 
drugs  on  retiring  and  should  lie 
down  if  any  dizziness,  fatigue  or 
sweating  develops.  It  is  certainly 
worth  warning  patients  starting 
such  alpha  blockers  of  the 
possibility  of  symptomatic 
hypotension. 

Continued  on  page  22  ► 


Such  is  the  interest  in  prostate  cancer,  it  is  almost  inevitable  that  the 
pressure  for  screening  will  result  in  a  widespread  PSA  screening 
programme  being  introduced  in  the  near  future  (PSA  standing  for 
prostatic-specific  antigen).  Pharmacists  will  play  their  part  and  may 
well  be  involved  eventually  in  the  screening  process. 

However,  the  blunt  fact  is  that  it  is  a  poor  screening  programme. 
Many  patients  with  a  raised  PSA  will  have  BPH,  not  cancer.  You 
should  always  take  age  into  account  when  assessing  PSA,  as  levels 
increase  with  age.  A  raised  PSA  will  cause  anxiety  and  unnecessary 
biopsies  will  result  in  infection  in  about  one  in  50  cases.  Even  worse,  it 
has  not  been  shown  conclusively  that  detecting  prostate  cancer  by 
means  of  PSA  screening  saves  lives.  Many  prostate  cancers, 
particularly  in  older  men,  grow  very  slowly  and  the  patient  will  die 
from  another  cause. 

The  upper  limit  of  normal  for  a  PSA  test  is: 
<3  Under  age  50  2.5ng/ml 
O  Aged  60-69  4.5ng/ml 
9  Aged  70-79  7ng/ml. 

Patients  over  60  with  a  PSA  of  less  than  4ng7 ml  are  highly  unlikely 
to  have  prostate  cancer,  although  it  is  still  possible  to  have  an  early 
prostate  cancer  and  a  normal  PSA.  Patients  with  a  raised  PSA  of  4- 
10ng/ ml  have  a  20  per  cent  chance  of  cancer  (but,  put  to  the  patient 
the  other  way,  it  is  still  more  likely  they  have  not  got  prostate  cancer). 
These  patients  will  need  follow-up  and  may  have  a  biopsy. 

Once  the  PSA  level  is  above  lOng/ml  it  is  likely  that  the  patient  has 
prostate  cancer.  If  the  PSA  reaches  more  than  50ng/ ml  it  usually 
means  the  prostate  cancer  has  spread  outside  the  prostate  gland. 

You  must  therefore  warn  a  patient  requesting  a  PSA  test  that  the 
result  may  cause  unnecessary  stress  and  investigation  and  may  not  in 
the  end  affect  the  outcome.  In  younger  patients,  under  65,  the  benefits 
of  treatment  (and  hence  screening)  may  be  greater,  as  these  patients 
may  die  as  a  result  of  their  prostate  cancer,  however  slowly  growing. 

There  are  two  groups  of  patients  who  should  be  screened  annually, 
with  a  PSA  and  rectal  examination,  after  age  45  -  those  patients  whose 
first  degree  relatives  have  had  prostate  cancer  and  Afro-Caribbeans. 
Both  groups  are  at  high  risk. 
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®  The  more  selective  alpha  1A- 
blocker  tamsulosin  (Flomax  MR). 
There  are  different  types  of  alpha 
adrenoreceptor  -  one  (the  alpha 
1 A  adrenoceptor)  is  primarily 
responsible  for  smooth  muscle 
contraction  in  the  prostate  and 
others  are  responsible  for  blood 
pressure  and  vasodilator  effects. 

By  blocking  the  alpha  1 A 
adrenoceptor,  tamsulosin  is 
prostate  selective  and  so  has  fewer 
side  effects  such  as  postural 
hypotension2.  It  is  the  most 
frequent  treatment  for  BPH. 

Finasteride  (Proscar)  acts  by 
inhibiting  the  5-alpha  reductase 
enzyme,  converting  testosterone  to 
dihydrotestosterone.  It  is  slower  in 
action  than  the  alpha-blockers,  and 
you  need  six  months  to  assess  its 
effect. 


Actionplan 


1 .  Are  you  interested  in 
becoming  involved  in  prostate 
care?  If  so,  obtain  copies  of  the 
patient  information  leaflets 
mentioned  in  this  article.  Make 
sure  you  are  in  a  position  to 
provide  general  advice  by 
reading  other  articles/ reviews 
on  the  subject. 

2.  In  your  practice  notebook 
prepare  a  table  that  rapidly 
identifies  PSA  levels  versus 
age,  and  the  significance  of 
those  levels  in  terms  of  a 
patient's  cancer/BPH  risk. 

3.  Plan  what  you  would  say  to 
a  patient  asking  for  advice  as  to 
whether  they  should  have  a 
PSA  analysis.  Similarly,  plan 
what  you  would  say  to  a  patient 
reporting  a  raised  PSA  reading. 
Modify  your  responses 
according  to  the  elevation  of 
the  level  above  "normal". 

4.  Review  the  various  methods 
of  treating  BHP  Make  certain 
you  know  the  pros  and  cons  of 
each  method  so  that  you  are  in 
a  position  to  add  knowledge  to 
your  patients,  increasing  their 
ability  to  make  an  informed 
evidence-based  choice. 


Patients  should  be  warned  of 
this  gradual  effect  to  encourage 
compliance.  Finasteride  reduces 
the  volume  of  the  prostate  gland 
and  a  meta-analysis  of  randomised 
clinical  trials  suggested  that  it  is 
most  effective  in  men  with  large 
prostates'.  Side  effects  include 
impotence,  reduced  libido  and 
decreased  ejaculate  volume. 


Today  we  are  increasingly 
encouraging  men  to  look  at  their 
own  health.  Apart  from  coronary 
heart  disease,  the  main  areas  for 
"well  man"  counselling  will  be 
erectile  dysfunction,  testicular 
self-examination,  male  hormone 
replacement  therapy  (covered  in 
C&D  Pharmacy  Update,  July  7, 
pi  -  I  I),  male  pattern  baldness, 
infertility  and  the  range  of 
prostate  disorders  discussed  above. 

Whether  testing  hormones  or 
PSAs,  counselling  on  these  disease 
areas  and  their  treatments  or 
participating  in  PCG/T  initiatives 
to  prevent  cancers,  such  as 
testicular  or  prostate  cancer,  the 
pharmacist  is  well  placed  to  play  a 
part  in  improving  men's  health. 
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Men's  Health  Matters,  available 
from  Yamanouchi  Pharma  Ltd, 
\amanouclu  House,  Pyrford  Road, 
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No  miscarriage 
link  for  folic  acid 


Pregnant  women  taking  folic  acid 
supplements  for  the  prevention  of 
neural  tube  defects  are  not  at  a 
greater  risk  of  miscarriage,  says  a 
new  study  in  The  Lancet. 

A  cohort  study  of  23,806 
women  in  China  found  that  the 
overall  rate  of  miscarriage  was  9.1 
per  cent.  In  women  who  had  and 
had  not  taken  folic  acid  4()()mcg, 
the  rates  of  miscarriage  were  9.0 
and  9.3  per  cent  respectively. 


The  two-year  study  only 
included  women  who  were 
pregnant  for  the  first  time  and 
who  were  not  taking  any 
nutritional  supplements  other  than 
folic  acid. 

Although  the  study  did  not 
include  data  on  alcohol  and 
tobacco  use,  drinking  and  smoking 
are  uncommon  in  Chinese  women. 

For  more  information:  

The  Lancet  2000;358:976-799 


Combination  therapy 
shown  to  prevent  strokes 


A  combination  of  perindopril  and 
indapamide  has  been  shown  to 
reduce  the  incidence  of  repeat 
strokes  in  a  new  study. 

In  patients  who  received  both 
drugs  for  five  years  the  subsequent 
chance  of  another  stroke,  heart 
attack  or  death  was  reduced  by  at 
least  25  per  cent. 

The  research  was  presented  at 
the  European  Society  of 
Cardiology  conference  in 
Stockholm  by  Professor  John 
Chalmers  of  the  Institute  for 
International  Health,  Sydney.  "As 


a  result  of  this  study,  my 
recommendation  is  that 
combination  therapy  should  be 
considered  for  all  patients, 
irrespective  of  the  type  of  stroke 
or  blood  pressure  levels,"  he  said. 

The  therapy  is  suitable  for  use 
in  those  with  normal  blood 
pressure  and  in  those  who  suffered 
a  haemorrhagic  stroke. 

Aspirin  is  recommended  for  the 
secondary  prevention  of  strokes 
but  is  not  suitable  for  the  1 5  per 
cent  who  siffer  haemorrhagic 
stroke. 


Heart  disease  underrated 
by  the  British  public 


British  people  are  not  taking  the 
risk  of  heart  disease  seriously, 
according  to  a  survey  presented  at 
last  week's  European  Society  for 
Cardiology  conference  in 
Stockholm. 

Only  17  per  cent  of  British 
people  surveyed  considered 
themselves  to  be  at  high  risk  of 
heart  disease,  even  though  it  is  the 
main  cause  of  death  in  Britain. 

The  Global  Opinions  and 
Awareness  of  Cholesterol  (GOAL) 
survey  was  conducted  in  Canada, 
France,  Germany,  Great  Britain, 
Italy,  the  Netherlands  and  Spain. 


Overall,  only  13  per  cent  of 
respondents  believe  that  they  are 
at  high  or  very  high  risk  of  heart 
disease  although  more  than  35  per 
cent  reported  having  two  or  more 
risk  factors  which  would  classify 
them  as  high  risk. 

The  importance  of  healthy 
cholesterol  levels  are  recognised  by 
86  per  cent  of  those  surveyed  and 
58  per  cent  are  aware  that  high 
cholesterol  can  cause  heart  disease. 
However,  83  per  cent  do  not  know 
what  their  individual  cholesterol 
levels  are,  or  what  healthy  levels 
should  be. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  October  13  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  September  8  and  22  issues. 

These  are:  •  Biood  components  (121 1)  •  Prostate  problems  (1212)  •  Analgesics  use  in 
asthma  (1213). 

A  faxback  service  for  these  modules  and  associated  MCQs  operates  on  0891  444791  (premium  rates  apply). 
A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
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MEANING 


PAEDIATRIC 

FEVER  AND  PAIN  I 

MANAGEMENT     WENT  1 

MODULE 

Now  there's  a  new 
paediatric  fever  and 
pain  module  from  the 
CPP  accredited 
Pharmacy  Solutions 
pain  management 
training  programme. 
Do  your  pharmacy 
assistants  know  enough 
about  fever  and  pain? 
They  will  after  completing 
the  award-winning 
Pharmacy  Solutions 
programme. 

<rj£^  ACCREDITED  by 

MjjM  The  College  of  Pharmacy  Practice 


To  take  part  in  the  programme,  talk  to  your  Crookes  Healthcare 
representative,  or  complete  and  return  this  coupon. 

I  would  like  to  receive  the  new  Pharmacy  Solutions  paediatric 
fever  and  pain  module  (module  5  only) 


I  would  like  to  receive  the  Pharmacy  Solutions  training 
programme  (modules  1-5) 


□ 


Title 


Forename 


Surname 


Address 


Postcode 


Pharmacy 


NUCD 


please  return  to:  Pharmacy  Solutions, 
PO  BOX  415,  Peterborough,  PE1  1QVV 


3: 


TROOKES 
'  HEALTHCARE 


Accreditation  by  the  College  of  Pharmacy  Practice 
does  not  imply  endorsement  of  any  products  featured 


.  IVtorketvvatch, 


Scriptines^^TFrontshop 


Liquid  Verapamil 

Rosemont  Pharmaceuticals  has 
launched  Zolvera  (verapamil 
40mg/5ml)  oral  solution  this 
week.  The  sugar-free  liquid 
allows  dosage  flexibility.  A  patient 
information  leaflet  is  included. 

Price:  £39.25  

Pack  Size:  150ml 
Pip  code  :  280-3708 
Rosemont  Pharmaceuticals 
Tel:  0800  919312. 


Pariet  for  GORD 

The  product  licence  for  Pariet 
10mg  tablets  (rabeprazole)  has 
been  extended  to  cover 
treatment  of  symptomatic  gastro- 
oesophageal  reflux  disease 
(GORD). 

For  more  information:  

Eisai  Ltd. 

Tel:  020  8600  1400. 

Synalar  lOOg 
packs 

Bioglan  has  launched  Synalar 
cream  and  ointment  (fluocinolone 
acetonide  0.025  per  cent)  in  a 
100g  size. The  new  packs  are 
designed  for  problems  of 
inadequate  dosing  in  patients 
with  widespread  dermatoses. 

Price:  £3.80  

Pack  Size:  100g  tubes 

Pip  code:  cream  280-5190,  ointment 

280-5208. 

Bioglan  Laboratories  Ltd. 
Tel:  01462  438444. 

Natura  flange 


Convatec's  Combihesive  Natura 
flexible  flange  with  Micropore 
surround  now  comes  in  a  square 
shape  as  well  as  an  oval.  The 
flange,  available  in  a  32mm  to 
70mm  size  range,  is  available  on 
prescription. 

Price:  £27.00  

Pack  Size:  10 

Order  code:  S7238  to  S7242 
Convatec  Ltd. 
Tel:  01895  628400. 


Benylin  gets  ready  to  help 
the  body  fight  infection 


Benylin  Active  Response  is  a  new 
GSL  product  designed  to  help  the 
body  fight  infection.  It  contains 
echinacea  purpurea  for  cold 
symptoms  such  as  enlarged  glands 
and  sore  throats. 

The  product  is  alcohol  and  sugar 
free  and  suitable  for  children  from 
two  to  12  years. 

It  will  be  supported  by  a  £1 .5 


4t 


ACTIVE  . 

&SPONSE 


million 
promotional 
campaign, 
including  TV 
coverage,  from 
December  2001 
to  the  end  of 
January  2002. 
Point  of  sale 
material  is  on 
offer. 

Educational 
materials  and 
training  evenings 
are  available. 

The  Warner  Lambert  Advisory 
Bureau  can  also  provide  free 
consumer  education  leaflets.  Tel: 
02380  628  274. 

Price:  £4.29  

Pack  Size:  75ml 
Pip  code  :  281-5538 

O  Benylin  Sore  Throat  lozenges  are 
also  new  from  Warner  Lambert.  The 
lozenges  contain  hexylresorcinol 
and  have  anaesthetic  and 
antibacterial  properties.  The 
product  comes  in  redcurrant  or 


honey  and  lemon  flavour  and  has 
GSL  status. 

A  £70,000  marketing  campaign 
from  November  to  February  2002 
will  support  the  launch. 

Promotional  material  includes 
display  units,  window  displays  and 
shelf  edgers. 

Price:  £2.39  

Pack  Size:  24 

Pip  code  :  Redcurrant  280-2593,  Honey 
and  Lemon  280-2627 
Warner  Lambert  Consumer  Healthcare 
Tel:  023  8064  1400. 


New  Bayer  all-in-one  packs  target  the 
misery  of  embarrassing  ailments 


Bayer  is  introducing  a  two-in-one 
format  in  its  Germoloids 
haemorrhoid  range  and  will  be 
advertising  the  brand  on  TV  for  the 
first  time  ever  next  year. 

Germoloids  Complete  combines 
12  suppositories  and  ointment  in 
one  pack. 

Both  products  contain  zinc 
oxide,  paraffin  to  help  the  passing 
of  stools,  and  a  mild  local 
anaesthetic  to  soothe  swelling  and 
relieve  itching. 

Eye-catching  packaging  for  the 
pack  features  a  new  brand  logo. 

The  launch  will  be  supported  by 
a  £1.2  million  advertising 
campaign,  including  TV  and  radio 
advertisements,  from  February 
2002. 

Price:  £5.49  

Pack  Size:  12  suppositories;  15ml 
ointment 

Pip  code  :  281-1024. 

9  Bayer  is  also  combining 
Canesten  cream  thrush  relief  and 
treatment  products  in  one  pack. 
Canesten  Complete  cream 


treatment  contains  a  pre-filled 
applicator  of  10  per  cent 
clotrimazole  cream  to  clear  the 
infection  and  a  tube  of  2  per  cent 
clotrimazole  cream  to  relieve 
external  symptoms. 

A  merchandising  unit  is  available. 

The  launch  will  be  supported  by 
a  £2  million  marketing  campaign 


including  TV  and  radio  advertising 
which  will  be  starting  in  March 
2002. 

Price:  £9.89  

Pack  Size:  applicator  5g;  Thrush  Cream 
10g 

Pip  code:  281-1016 

Bayer  pic. 

Tel:  01635  563000. 
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ONE  RASH  DECISION 
YOU  WON'T  REGRET 


When  it  comes  to  eliminating  sweat  rash,  you 
can't  choose  a  more  effective 
treatment  than  Canesten  Hydrocortisone. 
That's  why  it's  the  number  1  pharmacy 
recommendation  for  sweat  rash.1 


Nothing  is  more  reliable  for  rapidly 
soothing  irritated,  inflamed  skin  and 
clearing  the  fungal  infection  at  the  source 
of  the  problem.2  Canesten  Hydrocortisone 
makes  common  sense  for  sweat  rash. 


YOU  AND  CANESTEN  CAN 


Product  Information  for  Canesten  Hydrocortisone.  Canesten  Hydrocortisone  cream  contains 
1%  w/w  clotrimazole  and  1%  w/w  hydrocortisone.  Indications:  Athlete's  foot  and  candidal 
intertrigo  where  co-existing  symptoms  of  inflammation  require  rapid  relief.  Dosage  and 
Administration:  Apply  thinly  and  evenly  to  affected  area  twice  daily  and  rub  in  gently. 
Contra-indications:  Use  on  face,  eyes,  mouth  or  mucous  membranes;  broken  or  large  areas 
of  skin;  cold  sores  or  acne;  for  treatment  periods  longer  than  seven  days;  hypersensitivity  to 
ingredients.  Do  not  use  in  the  following  unless  prescribed  by  doctor:  children  under  10  years; 
pregnancy  and  lactation;  on  ano-genital  area;  to  treat  ringworm  or  secondarily  infected  skin 


conditions.  Warnings  and  Precautions:  Long-term  continuous  therapy  to  extensive  areas  of  skin 
should  be  avoided.  Avoid  covering  treated  area  with  tight  dressing.  Side-effects:  Local  mild 
burning  or  irritation.  Very  rarely,  patient  may  find  irritation  intolerable  and  stop  treatment. 
Hypersensitivity  reactions.  Legal  Category:  P  Cost:  £4  79  MA  Holder:  Bayer  pic,  Consumer 
Care  Division,  Newbury,  Berkshire  RG14  1JA  Product  Licence  Number:  PL  0010/0216  Date  of 
Preparation:  May  2000 
References: 

1.  IMS  Health  -  Self  Medication  UK  Feb  2000.  2.  Liszkay  M,  Mohr  CP.  Haut  1995,  T  1-10. 
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New  Autopen 
delivers  insulisi 

Owen  Mumford  has  launched 
two  models  of  Autopen  Junior 
insulin  delivery  pens.  Both  are 
compatible  with  all  3ml  insulin 
cartridges  except  Novo  Nordisk. 
The  "one  unit"  model  dials  from 
1-21  units  and  the  "two  unit" 
model  dials  from  2-42  units.  In 
bright  colours,  the  pens  have  a 
trigger  extension,  making  it  easy 
for  small  hands  to  deliver  a  dose. 
The  company  is  also  launching  a 
6mm  ultra-short  pen  needle  in 
the  Unifine  range. Both  pens  and 
needles  will  be  included  in  the 
Drug  Tariff  from  October  1 . 
Price:  Autopen  Junior  (both  models) 
£14.20,  Unifine  Ultra-Short  needles 

£11.30  

Pack  Size:  100  Unifine  Pentips 

Pip  code:  Autopen  Junior  1  unit  281- 

0927,  Autopen  Junior  2  unit  281  - 

0919,  Unifine  6mm  Ultra-Short 

needles  281-5793 

Owen  Mumford,  Tel:  01993  812021. 

Pharmacia  stock 
update 

Pharmacia  has  provided  an 
update  on  the  stock  situation  for 
Provera,  Farlutal  and  Harmogen. 
Provera  products  in  stock 
include:  5mg  x  100,  10mg  x  10, 
10mg  x  90,  100mg  x  100,  200mg 
x  30,  400mg  x  30.  All  other 
Provera  strengths  and  pack  sizes 
are  still  out  of  stock. 
All  Farlutal  tablets  are  back  in 
stock  but  the  company  reminds 
pharmacists  that  although 
Provera  and  Farlutal  contain 
medroxyprogesterone  acetate, 
they  have  different  excipients, 
formulations,  bioavailabilities  and 
dosage  recommendations. 
Harmogen  tablets  1 .5mg  x  28  are 
also  out  of  stock. 

For  more  information:  

Pharmacia 

Tel:  01908  661101. 

Solvent-free  skin 


CliniMed  SuperSkin  is  a  liquid 
barrier  film  used  to  protect  skin 
from  moisture,  friction  and  shear. 
It  contains  no  solvents  and  does 
not  sting  on  application.  It  is 
available  in  two  sizes,  0.7g  to 
cover  an  area  of  10cm  x10cm 
and  2.0g  for  20cm  x  20cm. 
Price:  0.7g  size  £8;  2.0q  size  £13 
Pack  size:  both  sizes  in  packs  of  10 
Pip  code:  0.7g  271-9599,  2.0g  277- 
7290 

CliniMed  Ltd. 

Tel:  01628  850100. 


Eumovate  tackles 
skin  flare-ups' 
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eumovate 

eczema  &  dermatitis  cream 

-  for  itchy,  red,  dry  skin 

To  clear  flare-up  (J) 
and  break  the  itch-stratch  cycle  of  eczema  &  dermatitis  (J) 


GlaxoSmithKline  Consumer 
Healthcare  is  launching  Eumovate 
Eczema  and  Dermatitis  Cream 
for  the  treatment  of  skin 
"flare-ups"  associated  with  these 
conditions. 

The  cream  contains  clobetasone 
butyrate  0.05  per  cent,  a 
"moderately  potent"  topical 
corticosteroid  and  is  the  same 
strength  as  the  prescription 
product. 

The  company  says  the  term  "skin 
flare-up"  is  one  consumers 
commonly  use  to  describe 
localised  patches  of  itchy,  red,  dry 
skin.  Eumovate  Eczema  and 
Dermatitis  cream  will  allow  the 
condition  to  be  treated  promptly 
before  the  "itch-scratch"  cycle 
becomes  established. 

The  cream  should  be  applied 
sparingly  to  the  affected  skin  twice 
a  day  in  adults  and  children  over  12 
years  old.  As  a  measurement  guide, 
half  a  fingertip  of  cream  should  be 


used  to  cover  a  patch  of  skin  the 
size  of  the  palm  of  a  hand  and  this 
is  explained  in  the  patient 
information  leaflet. 

Treatment  should  not  be 
continued  for  more  than  seven 
days  and  the  cream  must  not  be 
applied  to  the  face,  groin,  ano- 
genital  region,  between  the  toes  or 
to  the  face,  although  it  may  be 
used  on  the  neck  or  ears.. 

GSK  will  be  spending  £2.5  million 
on  the  product  launch,  which  will 
include  medical  marketing,  trade 
and  consumer  advertising,  point  of 
sale  material  and  training  materials 
for  pharmacists  and  assistants. 
Although  the  product  should  be  on- 
shelf  from  October,  consumer 
advertising  will  not  begin  until  early 
next  year. 

Price:  £5.49  

Pack  Size:  15g 
Pip  code:  281-9142 

GlaxoSmithKline  Consumer  Healthcare. 
Tel:  020  8560  5151. 


Silver  streak  for  Sudafed 


Warner  Lambert  will  launch 
Sudafed  Dual  Relief  Max  in 
early  October.  The  Pharmacy- 
only  product  contains 
ibuprofen  200mg  and 
pseudoephedrine  30mg  and 
aims  to  relieve  nasal 
congestion  and  sinus  pain. 

Suitable  for  adults  and 
children  aged  over  12  years, 
the  dose  is  one  or  two  tablets 
every  four  to  six  hours  with  a 
maximum  of  six  per  24  hours. 

Available  in  packs  of  12  or  24, 
the  product  sports  silver  packaging 
to  distinguish  it  from  the  rest  of  the 
Sudafed  range. 

A  £2. 5m  television  and  poster 
campaign  to  support  the  launch  wil 
run  from  November  to  February 
2002.  Information  leaflets  on  nasal 
congestion  and  PoS  materials  are 
available  free  to  pharmacists  by 


calling  the  Warner  Lambert 
Advisory  Bureau  on 
02380  628  274. 

A  Sudafed  nasal  health  training 
CD-ROM  is  also  available. 
Price:  £2.99  for  12,  £4.69  for  24 
Pip  code:  12  tablets  280-2536,  24 
tablets  280-2551 
Warner  Lambert  Consumer 
Healthcare. 
Tel:  023  8064  1400. 


Liquorice 
capsules  join 
Pure-Fil 
range 

Bio-Health  will  introduce  liquorice 
root  capsules  to  its  Pure-Fil  range 
on  October  3. 

As  well  as  being  used  in  sweets, 
liquorice  has  several  medicinal 
uses  including  helping  to  treat 
menopausal  symptoms,  dry  coughs 
and  digestive  conditions.  It  also  has 
anti-inflammatory  properties,  says 
Bio-Health. 

The  Pure-Fil  capsules  contain 
400mg  of  powdered  liquorice  root 
and  the  capsules  are  suitable  for 
vegetarians. 

The  company  adds  that  although 
there  are  known  cautions  and  drug 
interactions  with  liquorice  (eg  heart 
disease,  renal  disease  and 
pregnancy),  its  product  dosage  is 
within  safe  limits. 

Price :  £5.75  

Pack  size:  60  capsules 
Bio-Health  Ltd. 
Tel:  01634  290115. 

Andrex  now 
with  aloe 
vera 

There  is  a  new  addition  to  the 
Andrex  range  of  toilet  tissue  - 
Andrex  with  Aloe  Vera. 

The 
new 
product 
has  aloe 
vera  for 
its 

soothing 
properties 
and  is 
made  with 
soft  ripples 
for  extra 
comfort. 

It  is  available  in  packs  of  four 
white  rolls  with  a  suggested  retail 
price  of  £1 .99.  However,  the 
September  launch  has  a 
promotional  price  of  £1 .55  and  will 
be  supported  by  a  two  month 
national  TV  campaign  starting  in 
November  and  a  national  door 
drop. 

Price:  £1.99  

Pack  Size:  Four  rolls 
Pip  code:  282-1387 
Kimberly-Clark  Ltd, 
Tel:  01732  594000. 
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Curl  up  with 
Carmen  rollers 


More  power  to  your  locks 


ifco  has  launched  Carmen  4U  Curl 
Ip  Steam  Rollers  in  two  sizes  - 
mall  (8)  and  large  (12).  The  rollers 
re  designed  to  protect  the  hair 
/hile  in  use  and  butterfly  clips  are 
Iso  included. 

To  use  the  rollers,  they  are 
laced  on  heating  posts,  filled  with 
/ater  and  plugged  in. 

After  20  minutes  they  are  ready 
nd  can  be  left  in  the  hair  for  up  to 


20  minutes  depending  on  the 
tightness  of  curl  required.  The 
steam  facility  helps  to  set  the  style 
and  to  condition  the  hair. 

Available  in  a  purple  and  silver 
colour,  the  product  is  available  to 
all  pharmacies. 

Price:  £29.99  

Model:  2624 
Distributor  Mashco  Pic 
Tel:  020-8204  2224. 


Morphy  Richards  has  teamed  up 
with  British  hairdresser  of  the  year, 
Mark  Hill,  to  launch  a  range  of  hair 
appliances.  The  Mark  Hill  range 
incorporates  products  for  drying, 
styling  and  male  grooming. 

The  hairdryers  are  equipped 
with  new  features,  such  as  an 
adjustable  concentrator  nozzle  to 
control  airflow  and  a  motorised 
rotating  attachment  to  create 
volume. 

The  Power  Dry  hairdryer, 
featuring  the  adjustable  nozzle,  is 
priced  at  £24.99  or  £39.99, 
depending  on  the  accessories 
included,  such  as  rollers,  thermal 
brush  and  sectioning  clips. 

The  Twist  and  Lift  hairdryer, 
pictured,  featuring  both  the 
adjustable  nozzle  and  rotating 
attachment,  is  priced  at  £29.99. 

The  rest  of  the  styling  range 
incorporates  hair  crimpers, 
straighteners,  tongs  and  hot  air 
stylers.  The  men's  range  includes  a 
beard  trimmer  and  hair  clipper. 

A  display  unit  suitable  for  counter 


or  shelf  display  is  available  to 
retailers. 

The  launch  will  be  supported  by 
a  £1 .5m  advertising  campaign 
including  TV  coverage  on  Channel 
4,  to  run  from  November  26  to 
December  22. 

For  more  information:  

Morphy  Richards  Consumer  Electronics 
Ltd 

Tel:  01709  585525 


Tranexamic 
acid 

■  First  generic  available 

■  Blister  pack  of  60 
caplet-shaped  tablets 

■  Available  via  Wholesale 
or  Direct 


Sterwin  Medicines 


FREEPHONE:  0800  3283627 

Fax:  01483  554809 

Medical  info:  01483  505515 

www.sterwin.com 

email:  sales@sterwin.com 
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TVnext  week 

Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  C5 


Clearblue  Pregnancy  Test:  G,  A,  W 


Full  Marks  Mousse:  All  areas,  C4  &  Sat 


Hedex:  Sat 


Listerine:  All  areas 


Oxy:  All  areas  except  U,  CTV 


Senokot:  All  areas 


Solpadeine:  GTV,  STV,  B,  G,  Y,  C.  HTV.  TT 


Two  new  gift  sets 
from  Simple 


This  month,  two  Christmas  gift  sets 
have  been  launched  by  Simple. 

The  Simple  Skin  Defence  for  Men 
Kit  is  priced  at  £12.99  and  contains 
face  wash  (200ml),  shave  gel 
(200ml)  and  post-shave  gel  (125ml). 
It  also  includes  a  stylish  tin  for 
grooming  essentials. 


The  Simple  Cleansing  Essentials 
gift  pack  at  £4.99,  pictured, 
contains  cleansing  lotion  (100ml), 
toner  (100ml),  and  moisturiser 
(100ml)  in  a  silver  tote  bag. 

For  more  information:  

Distributor:  Chemist  Brokers 
Tel:  023  9222  2500. 


PharmaSite  for  next  week:  Calpol  Fast  Melts  -  Window,  Calpol 
Fast  Melts  -  In-store,  Canesten  Hydrocortisone  -  Dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 

Disprirt  has  own  website 

Reckitt  Benckiser  has  launched  a 
website  focusing  on  Disprin,  with 
information  on  aspects  such  as 
dosage,  contraindications,  clinical 
support,  and  pharmacokinetics. 


The  information  for  consumers, 
healthcare  workers  and  students  is 
in  different  sections. 
For  more  information:  

www.  disprin.  com 


starpharms 


the  electronic  transfer  order  tjfj^ 
system  for  pharmacists 


0  instant  access  to 
the  latest  OTC  deals 
and  information  from 
manufacturers 


#  retain  records  of 
all  your  purchases 


•  orders  delivered  by 
your  preferred 
wholesaler 


0  free  service  available 
from  NPAnet 


currently  working  with  Pfizer-Warner  Lambert,  Novartis,  Roche,  Reckitt  Benchiser 

Bayer ....  and  more  to  follow 


LYCLEAR 

Creme  Rinse 


many  more  deals  available  from  starpharms  call  now  to  register  020  8357  5730 
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Chemexreview, 


That  Chemex  chemistry 


Business  was  brisk  on  the  busy  CBS  Genios  stand,  which  featured  displays 
highlighting  the  products  of  32  leading  OTC  and  toiletry  companies 


Did  Chemex  excel  at  ExCeL?  All 
he  evidence  suggests  it  did  as 
)harmacists  flocked  into  the  UK's 
eading  pharmacy  exhibition  at  its 
lew  venue  last  Sunday  and 
vlonday. 

Nestling  close  to  the  Thames, 
■IxCeL's  walkways  led  them  to 
iround  200  exhibiting  companies, 
t  was  time  to  network,  discuss 
msiness  and  have  fun.  Having  all 
he  stands  on  one  floor  made  it 
asier  for  the  visitors  to  get  their 
>earings.  What  did  exhibitors 
hink  of  the  show? 

Nicky  Eddcn,  head  of  trading 
or  CBS  Genios,  which  had  the 
riggest  stand,  says:  "ExCeL  is  a 
nuch  better  venue  than  Olympia, 
vith  purpose-built  facilities.  We 
bund  that  ExCeL's  ease  of  access 
lelpcd  to  attract  visitors  from 
urther  afield." 

Alex  Hamilton,  CBS  Genios 
ales  and  marketing  director, 
idds:  "The  show  was  very 
uccessful  and  we  made  lots  of 
lew  contacts.  All  the  suppliers 
epresented  on  our  stand 


welcomed  the  venue  and  so  did 
their  customers." 

Tony  I  lough,  Day  Lewis's 
business  development  manager 
says  he  was  very  pleased  with  the 
outcome.  "We've  been  very  busy 
and  it's  been  non-stop  for  two 
days.  We  received  a  positive 


response  to  our  buying  group 
initiative." 

Mawdsley-Brooks  says:  "The 
response  from  customers  has  been 
good.  We  found  the  show  well 
organised  and  liked  the  stand  -  it's 
raised  our  profile." 

On  Sunday  the  National 


Pharmaceutical  Association's  first 
annual  conference  attracted  an 
audience  of  80  pharmacists,  who 
heard  about  the  NPA's  plans  for 
the  next  five  years,  and  listened  to 
leading  speakers  adrressing  the 
theme.  Health  Professional  or  High 
Si  reel  Retailer?-  The  Challenge 
(see  p33). 

That  afternoon  a  distinguished 
Conference  panel  fielded 
questions  that  ranged  from  the 
importance  of  medicines 
management  to  the  lack  of 
pharmacists  and  the  performance 
of  the  Royal  Pharmaceutical 
Society,  (see  This  Week  pb). 

"Chemex  at  ExCeL  was  a  great 
success,  with  visitor  numbers  10 
per  cent  up  on  last  year,"  says 
Fergus  Wilson,  event  director.  He 
adds:  "We  are  committed  to 
running  a  pharmacy  show  and 
have  development  plans  that  will 
broaden  the  appeal  of  Chemex 
next  year." 

Chemex  2002  will  be  at  ExCeL 
on  September  8-9.  Look  out  for 
more  details  in  C&D. 


More  power  from  Mashco 


Chemex  2001  proved  to  be  perfect 
liming  for  Scottish  Widows  to 
explain  the  NPA  Stakeholder 
lension  scheme  to  visitors  before 
the  October  deadline  for  all 
employers  without  an  exemption  to 
meet  the  stakeholder  regulations. 
Richard  Maw,  NPA  finance  director 
teft),  discusses  the  benefits  of  the 
scheme  with  Mark  Wareing,  senior 
manager  for  corporate  business  at 
Scottish  Widows 


Chemex  200 1  was  the  pharmacy 
launch  platform  for  a  collection  of 
different  electrical  appliances 
from  Mashco. 

#  Thermofocus  is  a  clinical  infra 
red  thermometer  to  measure  the 
body  temperature  from  a  distance. 
It  helps  make  the  measurement  of 
thermal  data  easier  and  more 
precise  for  young  children.  It  is 
powered  by  four  alkaline  batteries 
type  AAA  (LR03),  1.5v. 

•  Fuzzy  Logic  Blood  Pressure 
Monitor  is  an  easy-to-read  unit 
which  is  new  to  the  UK  and  has  a 
clear  LCD  screen  that  gives  the 
systolic,  diastolic  and  pulse 
readings.  It  can  be  operated  by  the 
user  with  or  without  a  medical 
operative. 


®  The  new  Ultrasonex  oral  care 
sv  stem  features  an  ultrasonic 
rechargeable  toothbrush  (rsp 
£100)  and  rechargeable  or  battery 
operated  flosser  (rsp  £29.99, 
£14.99  respectively). 
~!  The  BaByliss  Crazy  Braid  is  a 
new  battery  operated  dev  ice  to 
make  braiding  the  hair  quick  and 
easy.  It  twists  strands  of  hair  to 
create  braids  and  comes  with 
beads  and  hair  bands. 

The  launch  will  be  supported 
by  a  £3  million  TV  adv  ertising 
campaign  from  October  until 
December. 

For  more  information:  

Mashco  pic 

Tel:  020  8204  2224. 


Arkopharma^  natural  control 


Arkopharma  UK  chose  Chemex 
to  launch  its  natural  product 
Basikol,  claimed  to  help  control 
cholesterol  levels. 

Basikol  capsules  contain  pure, 
non-esterified  phytosterols 
(2()()mg)  and  v  itamin  E  (2.5mg) 
which,  in  conjunction  with  a 
balanced  diet  rich  in  fruit  and 


vegetables,  can  reduce  cholesterol 
levels.  Three  capsules  should  he 
taken  daily  at  lunchtime. 

The  capsules  retail  at  £  1 3  for  a 
month's  supply. 

For  more  information:  

Arkopharma  UK 
Tel:  020  8763  1414. 


Pharmstead 
measures  the 
pulse 

Pharmstead  is  promoting  a  new 
range  of  Samsung  blood  pressure 
meters  and  a  portable  Samsung 
Ultrasonic  Nebulizer. 

The  SBM  range  of  digital  blood 
pressure  monitors  includes  a  wrist 
BP  monitor  with  touch  screen 
controls;  an  automatic  BP  monitor 
with  one-button  automatic 
inflation;  an  automatic  BP  monitor 
with  adjustable  inflation;  and  a 
manual  inflation  BP  monitor  with 
digital  LCD  display. 

The  Samsung  SUN-600 
Ultrasonic  Nebulizer  is  a  hand- 
held unit,  available  in  a  cordless 
version.  The  unit  can  use  tap 
water  and  has  a  10-minute  timer 
with  automatic  shut-off 

Pharmstead,  which  imports  the 
Australian  Thermoskin  range  of 
heat  therapy  and  support  items 
(C(5D  September  I,  p45),  will  be 
extending  its  range  of  products 
over  the  next  few  months. 

For  more  information:  

E-mail:  enquines@pharms tead. co. uk 
Pharmstead  UK  Ltd 
Tel:  023  9245  2288. 
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Chemexreview 


New  additions  to 


psils  family 


Crookes  chose  Chemex  2001  to 
promote  the  new  additions  to  its 
Strepsils  range. 

Streps,  a  sugar-free  herbal  drop, 
is  aimed  at  the  confectionery 
market  and  represents  the  first 


Laura  Jane  Simpson,  Crookes 
Healthcare  product  manager  (left), 
shows  the  new  Nurofen  paediatric 
fever  and  pain  module  to  Mr  and 
Mrs  Kerai,  of  Meriden  Pharmacy  in 
Garston,  Watford 


unlicensed  product  in  the 
Strepsils  range.  Crookes  is 
targeting  people  aged  16  to  24 
years  old,  and  hopes  consumers 
w  ill  use  Streps  to  soothe  and 
refresh  the  mouth.  There  are 
three  flavours  available,  priced  at 
/:i  l'>: 

O  Lemon,  Honey  and  Propolis 
Wild  Berry  and  Aloe  Vera 
Menthol,  Eucalyptus  and  Tea 

Tree. 

The  launch  will  be  supported 
by  a  £250,000  marketing 
campaign,  including  posters  and  a 
four-week  TV  campaign  from 
October  15.  Consumers  will  also 
be  targeted  at  railw  ay  stations. 

Streppies,  a  strawberry- 
flavoured  children's  pastille,  is 
also  an  unlicensed  product.  It  is 
sugar-free  and  contains  glycerine 
to  help  soothe  sore  throats. 
Streppies  retail  at  £1.69  and  arc- 
suitable  for  children  aged  from 
four  to  12  years. 

Strepsils  Extra  Black  Cherry 
lozenges  are  a  new  flavour  added 


to  the  Extra  range.  They  contain 
hexylresorcinol  and  are  priced  at 
£2.39.  The  marketing  campaign 
for  the  launch  includes  TV 
coverage  from  December  to 
January  2002. 

Point  of  sale  including  window 
and  gondola  display  materials  is 
available. 

The  Karvol  range  also  has  a 
new  addition,  Karvol  Vapour  Rub 
with  Menthol.  It  is  suitable  for 
adults  and  children  over  six 
months,  to  help  clear  nasal 
congestion.  The  product  has  GSL 
status  and  is  priced  at  £2.99  for 
the  45g  jar. 

The  Pain  Management  training 
programme  for  pharmacy 
assistants  provided  by  Crookes  in 
conjunction  w  ith  the  College  of 
Pharmacy  Practice  has  a  new 
module  entitled  Paediatric  Fever 
and  Pain. 

For  more  information:  

Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


Digital 

options  from 
Kodak 

Kodak  demonstrated  its  digital 
minilab,  System  88,  at  Chemex. 

An  easy  to  use  minilab,  it  can 
produce  pictures  from  35mm  or 
APS  film  as  well  as  from  CD- 
ROMs,  zip  drives,  floppy  drives, 
digital  camera  cards  and 
computers.  A  touch  screen 
provides  information  on  the 
chemical  levels,  as  well  as  allow  ing 
the  operator  to  adjust  exposure 
levels,  increase  sharpness  and 
correct  density  and  red  eye. 

System  88  can  process  up  to  500 
6x4in  prints  per  hour  and  they  can 
be  output  in  a  variety  of  formats 
including  CD-ROM.  The  minilab 
can  also  produce  calendars  and 
business  cards. 

The  package,  including  delivery 
and  installation,  is  about  £60,000. 
This  includes  a  three-day  training 
programme  at  Kodak's  laboratory. 

For  more  information: 
Tel:  01442  844701. 

E-mail:  gb-retailequipment@kodak.com 


Marks  &  Spencer  vouchers  worth 
£250  were  up  for  grabs  as  part  of  a 
special  prize  draw  run  by  Phoenix 
Healthcare  Distribution  and 
Pharmacy  Partners,  visitors  were 
asked  to  guess  how  many  mock  £5 
notes  ("Phunny  Phivers")  had  been 
placed  in  a  carboy.  The  nearest 
guess  will  win  the  vouchers.  The 
winner  has  yet  to  be  announced 


Jan  de  Vries  made  an  appearance 
on  the  NPA  stand  to  sign  copies  of 
his  new  book,  The  Pharmacy  Guide 
to  Herbal  Remedies.  He  is  pictured 
with  Helen  van  der  Kraan,  NPA 
professional  development 
co-ordinator 


Mawdsleys'  new  distribution  depot  in  Milton  Keynes  will  provide  a 
springboard  for  expansion  southwards.  All  set  to  head  off  in  one  of  the 
company's  delivery  vans  are  Mawdsleys'  team  (from  left)  Philip  Bradley, 
Paul  McAllister,  Nigel  Milligan,  Alison  McWhirter  and  Gary  Marshall 


Carol  Hampson  from  Potters  Herbal  Medicines  tempts  Raj  Shah  from  the 
Metro  Pharmacy  in  Boreham  Wood,  Hertfordshire,  with  a  choice  of  gluten- 
free  and  high-fibre  biscuits 


What  will  the  future  of  pharmacy 
bring?  Brian  Parry  of  Positive 
Solutions'  Care  Desk  demonstrates 
an  electronic  point  of  sale  unit 
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Tee  Original 


'ciininci  course  ™ 

Cambridge 
Counterpart 


Dver  10,000  assistants 
have  registered  with 
Cambridge  Counterpart, 
ts  14  distance  learning 
modules  are  accredited 
by  the  College  of 
Pharmacy  Practice  and 
enable  assistants  to 
work  professionally  and 
effectively  on  the 
nedicines  counter, 
tis... 

the  first. . . 
the  easiest  to  use., 
the  best  value... 

..and  the  only  accredited  course 
that  delivers  results  instantly 
over  the  phone. 

How  to  register 

iach  assistant  must  be  registered  for  telephone  marking  and  certification 
it  a  cost  of  £29.38.  Each  assistant  will  also  need  access  to  a  training 
jack.  A  pack  costs  £1 7.63  and  can  be  used  by  up  to  four  assistants, 
lust  complete  the  application  form  and  post  it  to  us  with  a  cheque, 
i>r  alternatively  call  with  your  credit  card  details. 

Dost  your  completed  form,  with  a  cheque  payable  to  CMP  Information  Ltd, 
0:  Mary  Prebble,  Pharmacy  Editorial  Projects,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent,  TN9  1 RW. 


Ilofe 

in  association  with 


Whitehall 
laboratories 


Telephone 


Fax 


Course  registration  fee  of  £29.38  per  person 
Name  £ 


Name 

£ 

Name 

£ 

Name 

£ 

Sub  total  £ 


Please  include  (  )  sets 
[j  of  modules  at  £17.63  each 


y 


Total  £ 


AH  prices  include  VAT 


or  further  information,  or  to  make  a  credit  card  payment,  contact  Mary  Prebbie  on  01732  377269 


Chemexroviow 


Mike  Cooper,  managing  director  of 
Coopercarel  Trading  Co.  (right) 
swapped  bonny  Scotland  for 
London's  Docklands  last  weekend 
to  visit  Chemex  2001.  He  was 
welcomed  to  the  Day  Lewis  Buying 
Group's  stand  by  its  chief  executive 
Kirit  Patel 


Anything  that  Mr  Bean  can  do, 
anyone  else  will  be  able  to  do  too. 
That  was  the  message  on  the  Trinity 
Sales  &  Marketing  stand,  where 
there  were  Fujifilm  deals  on  offer. 
Neale  Salisbury,  sector  manager  at 
Fuji,  and  Romaine  del-Guidici, 
business  development  manager  at 
Training  Sales  &  Marketing,  pictured 
with  a  cardboard  cut-out  of  Rowan 
Atkinson 


Pharmadass  website  ready 
to  take  online  orders 


Pharmadass  Ltd  has  relaunched 
its  website  to  enable  pharmacy 
customers  to  place  orders  online. 

The  upgraded  site  - 
www.hcahhaid.co.uk  -  has  details 
of  500  products.  Online 
customers  receive  the  company's 
established  discounts  for  its 
I  lealthAid  and  Pharmadass 
Agency  lines.  To  access  the  trade 
section,  pharmacists  need  a 
password.  Their  goods  are 
dispatched  w  ithin  a  couple  of 
days. 

Andrew  Waide,  Pharmadass's 
head  of  sales  and  marketing,  said 
the  move  was  a  logical  step 
because  the  internet  has  become 
more  established  and  people  feel 
more  comfortable  about  using  it. 
"About  30  per  cent  of  our  orders 
are  placed  by  fax/ phone,  as 
opposed  to  our  sales  force,  so  a 
proportion  of  these  orders  will 
migrate  to  online  ordering,"  he 
said. 

The  company  has  4,000 
pharmacist  customers  around  the 
I  UK  and  is  the  third  largest 
supplier  of  vitamins,  minerals  and 
supplements. 

After  assessing  how  customers 
use  the  revamped  site, which  can 
also  be  accessed  by  consumers  for 


information  purposes,  the 
company  will  decide  how  it  could 
be  developed  further.  Mr  Waide 
said  one  possible  option  is  to  link 
the  site  to  pharmacists'  EPoS 
systems. 

The  site  also  has  new  links  to  a 
variety  of  nutrition,  healthcare 
and  news  sites.  These  include  the 
Consumer  Health  Information 
Centre  and  the  British  Nutrition 
Foundation. 

Meanwhile,  the  company  will 
be  launching  a  VMS  seminar 
programme  later  this  year.  The 
programme  w  ill  start  in  London 
and  the  South  East  and  w  ill  mov  e 
on  to  the  rest  of  the  country. 

Its  18-strong  sales  force, 
meanwhile,  has  a  variety  of  new 
products  to  market.  These  include 
I  lealthAid  Herbal  Lifestyles 
Liquids,  whose  blends  include 
Black  Cohosh,  Chinese  Angelica 
and  Wild  Yam;  rrp  £5.99  for 
50mls;  new  Hip  &  Thigh 
Formula,  w  hich  can  be  used  as 
part  of  a  calorie-controlled 
diet,  rrp  £6.99  for  60  vegitabs, 
and  Maxi-Lean  CLA  which 
helps  athletes  to  build  lean 
body  mass,  rrp  £9.99  for  30 
capsules. 

The  company  has  also 


Dharmesh  Sheth  (right)  flew  into 
London  from  the  Sultanate  of  Oman 
especially  to  visit  Chemex  2001.  He 
is  pictured  here  discussing 
HealthAid's  relaunched  website  with 
Andrew  Waide,  head  of  sales  and 
marketing  for  Pharmadass 

improved  its  HealthAid  Product 
Guide  booklet  to  prov  ide  more 
information  and  to  make  it  easier 
to  use. 

For  more  information:  

Pharmadass  Ltd. 
Tel:  020  8426  3400. 


Visitor  numbers  to  Chemex  2001 
were  up  Ssy  10  per  cent  on  iast  year 


A1  Pharmaceuticals  was  the  driving  force  behind  a  free  prize  draw  offering 
the  chance  to  win  superb  prizes.  Jas  Matharu,  of  Leslie  Bonhams 
Chemists,  in  Coventry,  was  the  winner  of  the  first  prize  of  a  weekend  with 
the  use  of  a  Jaguar  car,  a  stay  at  a  luxury  London  hotel  and  dinner  at  a  top 
restaurant.  Runner-up  was  Raj  Patel,  director  of  Bentley  Chemists  in 
Peckham,  who  won  a  day  at  the  races  with  a  test  drive  of  the  full  Jaguar 
range.  A1  Pharmaceuticals'  team  (from  left)  Tamsin  Watts,  Peter  Boughton 
and  Jocelyn  Craig  line  up  behind  a  sleek  new  Jaguar  model 


IDIS  expands 
its  online 
pharmacy 
education 

IDIS  World  Medicines  will  be 
surveying  pharmacists  before  the 
end  of  the  year  to  find  out  what 
modules  thev  would  like  on  its 
online  pharmacy  education  course. 

The  company's  current 
programme,  accredited  by  the 
College  of  Pharmacy  Practice, 
covers  three  areas:  paediatric, 
endocrinology  and  cardiovascular. 
Each  field  has  three  modules. 

Anthony  Varela,  IDIS's 
communication  manager,  said 
pharmacists  were  already  asking 
the  company  which  areas  it  would 
cover  next.  IDIS  aims  to  cover  one 
therapeutic  field  each  month.  The 
online  courses  are  free  -  IDIS  sees 
them  as  an  added  value  service. 

For  more  information:  

www.idis.co.uk 
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fhe  first  annual  NPA  conference,  Health  Professional  or  High  Street 
Retailer?  was  held  on  September  9,  alongside  Chemex 


Our  business  skills  must  be 
noted,  Dove  tells  Government 


jovernment  should  recognise  the 
vorth  of  the  business  acumen 
ommunitv  pharmacists  provide  to 
he  NHS,  Wally  Dove  told  NPA 
inference  delegates  in  a  strongly- 
voided  presentation. 

"The  commercial  background 
hat  community  pharmacists  can 
iffer  is  too  often  looked  down 
lpon,"  he  said.  "It  actually  offers 
nany  benefits  to  the  NHS  in 
erms  of  organisation  and  the 
>otential  to  deliver  competitive 
ervices  to  patients." 

But  he  also  warned  the 
jovernment  that  pharmacists 
hould  not  be  penalised  for  their 
kill  in  sourcing  cheaper  products, 
vhich  saves  taxpayers  about  £5<S() 
nillion  a  year  on  NHS  drug 
xpenditure. 

Commenting  on  the  OXKRA 
eport  on  generics  supply,  Mr 
Dove  warned:  "Government  is 
bcused  on  curbing  what  they  see 
is  excessive  profits  from  the 
generic  supply  chain.  But  the 
eality  is  that  margin  must  be 
etained  by  both  wholesale  and 
etail  pharmacy  to  provide  a 
eturn  on  the  capital  employed  in 
he  existing  [pharmacy]  network. 

"Unfortunately,  the 
jovernment  now  seems  hellbent 
in  squeezing  all  margin  from  the 
.upply  of  medicines  on  the  NHS. 
f  they  are  successful,  the  net 
:ffect  will  be  that  they  will  have  to 
eplace  this  money  that  is 
currently  being  used  by  pharmacy 


to  part-fund  the  existing 
pharmacy  network. 

"Government  must  be  made  to 
understand  that  the  community 
pharmacy  network  does  not  run 
on  fresh  air;  unless  we  are  properly 
funded  for  existing  dispensing- 
based  services,  disinvestment  will 
occur  and  patients  will  notice  a 
major  drop  in  service  levels." 

Mr  Dove,  who  is  the  NPA 
treasurer  and  a  former  PSNC 
chairman,  feared  that  if  financial 
incentives  for  community 
pharmacists  were  too  low,  few 
would  continue  to  invest  their  lives 
and  capital  in  community 
pharmacy.  It  might  also  become 
difficult  to  recruit  pharmacy 
students. 

Prescription  numbers  have 
increased  more  than  20  per  cent 
over  the  past  1 0  years,  but  the 
dispensing  fee  has  not  kept  up 
with  the  compounded  volume 
increases  nor  with  the  costs  of 
providing  the  service,  he  said.  In 
the  past  year  alone,  there  has  been 
a  5  per  cent  increase  in 
prescription  volume  in  England 
and  Wales.  About  80  per  cent  of  a 
typical  pharmacy's  turnover  comes 
from  providing  NHS  services,  and 
Mr  Dove  warned  that  if  the  UK 
followed  the  USA  or  Australia 
where  the  drugs  bills  last  year 
grew  20  per  cent,  then 
"dependence  (on  the  NHS]  could 
become  a  fatal  addiction". 

If  pharmacists  were  not  allowed 


Wally  Dove:  "Pharmacists  should 
not  be  penalised  for  their  skill  in 
sourcing  cheaper  products" 

to  use  their  commercial  skills  to 
enhance  their  margin,  there  would 
be  a  large  earnings  gap.  "In  the 
current  climate,  pharmacists  need 
to  be  able  to  get  a  financial  return 
on  buying  and  selling  medicines. 
This  applies  to  both  NHS 
prescriptions  and  OTC  medicines. 

"And  there  is  nothing  wrong 
with  that.  Unless  Government  is 
prepared  to  hand  us  several 
million  pounds,  if  we  are  unable  to 
make  these  returns  we  will 
disappear,  like  the  post  offices." 

Mr  Dove  also  argued  that  the 
retail  or  trading  function  provides 
the  incentive  for  pharmacists  to 
stay  in  community  pharmacy,  and 
is  also  one  of  the  main  reasons  that 
patients  come  to  a  pharmacy. 


Response  to 
Crown  too 
slow9 

A  leading  healthcare  campaigner 
has  criticised  the  Government 
for  not  acting  fast  enough  to 
implement  the  Crown  Report. 

Dr  Simon  Fradd,  chairman  of 
the  Doctor-Patient  Partnership, 
told  delegates  at  the  Conference 
that  he  was  at  a  meeting  where 
health  minister  John  I  lutton  was 
asked  for  an  update  on  how 
medicine  management  schemes 
were  developing.  "He  said  he 
couldn't  answer  that  because  he 
hadn't  been  briefed." 

Sandra  Gidley,  MP  and 
pharmacist,  said  there  were  a 
number  of  medicines 
management  pilots,  but  the 
problem  was  that  pharmacists 
were  not  being  given  any 
incentive  to  run  them. 

Dr  Fradd  said  pharmacists  had 
to  keep  pressing  for  adequate 
funding  for  the  new  schemes 
because,  by  2004,  the 
Government  would  realise  that 
NHS  services  had  regressed 
further  and  would  be  more 
willing  to  pay  healthcare 
professionals  for  extra 
responsibilities. 

Dr  Fradd  and  Ms  Gidley  were 
members  of  a  question  and 
answer  panel  which  also  included 
John  D'Arcy,  NPAs  chief 
executive,  Michael  Ward,  Gehe 
UK's  chief  executive  David 
Mitchell,  Johnson  &  Johnson 
MSD's  commercial  director  and 
Nigel  Risner,  a  director  of 
Esteem  Human  Development. 


tctiva  Class  I  Air  Socks*  -  First  Class  for  the  prevention  of  DVT  j 


utstanding  levels  of  service,  training  and  support 

astest  growing  hosiery  range  in  the  UK  The  professionals'  way 

lock  up  now  for  the  long-haul  travel  season  to  upgrade  in-flight  safety 


For  more  information  call  01283  540957 
in  also  be  used  to  fulfil  FP10  compression  hosiery  prescriptions  or  visit  www.activahealthcare.com 


NPAconference 


'Dont  compete  on  price' 


Gehe  UK  CEO  Michael  Ward:  "You 
need  to  sell  the  consumer  the  idea 
that  you  offer  a  service  that  will 
improve  health  and  quality  of  life" 


Community  pharmacists  should 
not  try  to  compete  with  the  large 
grocers  on  price  of  medicines. 

Instead,  they  should  make  sure 
customers  appreciate  the  added 
value  that  pharmacies  can  offer  in 
terms  of  informed  help  and 
advice,  suggested  Michael  Ward, 


chief  executive  of  Gehe  UK. 

In  November  and  December 
this  year,  the  major  grocers  will  be 
launching  an  "assault"  on 
medicines,  with  customer  offers  of 
50  per  cent  off,  predicted  Mr 
Ward.  "You  can  offer  an 
alternative  to  price  with  highly 
trained  staff,"  he  said. 

Surveys  indicate  that  customers 
do  not  believe  pharmacies  will 
have  the  best  prices,  and  they  do 
not  equate  discount  with  extra 
care,  he  argued.  Instead,  "they  see 
the  extra  price  as  the  cost  of  the 
advice.  As  a  profession,  you  need 
to  sell  the  consumer  the  idea  that 
you  offer  a  service  that  will 
improve  health  and  quality  of 
life." 

Mr  Ward  also  attacked  price- 
promotions  of  "3  for  2"  and  "buy 
one  get  one  free"  offers  that  had 
appeared  with  over  the  counter 
medicines.  "I  will  not  allow  'buy 
one  get  one  free'  offers  of 
products  such  as  Nurofen,"  said 
Mr  Ward. 


"BOGOFs  should  be  banned. 
Why  is  the  profession  not 
challenging  it,  with  lame  excuses 
being  given?"  he  asked. 

Community  pharmacists  should 
also  accept  that  manv  product 
sectors  will  go  to  the  multiple 
grocers,  so  again,  do  not  try  to 
compete  in  these  areas.  Reducing 
prices  so  that  there  is  a  25  per  cent 
loss  in  margin  means  that  the 
retailer  will  be  earnings  neutral 
w  ith  a  50  per  cent  increase  in 
turnover. 

"You  will  not  stop  the  gradual 
erosion  of  health  and  beauty  sales. 
This  will  continue,  but  you  can 
ameliorate  the  impact,"  he  said, 
citing  category  management  and 
demographic  profiling  of  the  local 
customer  base.  EPoS,  too,  can  be 
the  "fine  tuning"  that  makes  an 
enormous  difference. 

The  generics  enquiry  should  be 
combined  with  a  proper  review  of 
the  remuneration  system,  he  said. 

Calling  for  a  new  mechanism  to 
set  prices,  he  said:  "We  must  try  to 


combine  the  discount  enquiry  with 
any  new  remuneration  mechanism. 
Without  achieving  this,  the  future 
is  very  bleak."  And  if  a 
compromise  is  not  reached,  then  it 
is  likely  stores  will  have  to  close. 

However,  Mr  Ward  argued  that 
if  any  changes  are  made  in  the 
remuneration  system,  it  is 
important  that  they  are 
understood  by  all  the  pharmacy 
industry.  "That  way  there's  a 
better  chance  that  we  will  be  more 
fairly  remunerated.  Otherwise  it 
will  be  more  work  for  less  and  less 
money." 

The  way  that  prescriptions  are 
dealt  with  will  also  have  to  change, 
he  said.  There  are  more  efficient 
ways  to  process  repeat 
prescriptions,  and  this  w  ill  be 
particularly  true  with  electronic 
prescribing.  But  as  systems  are 
likely  to  change,  with  possible 
automation,  "it  will  be  important 
that  we  do  not  forget  the  patient 
and  make  sure  that  that 
relationship  is  not  jeopardised". 


Further  clawfoacks  a  threat  to  services 


NPA  chairman  Gerald  Alexander 
has  warned  the  Government  that 
further  reimbursement  clawbacks 
on  generic  medicines  would 
seriously  damage  the  supply  of 
pharmaceutical  services. 

The  recent  OXERA  report, 
Options  for  the  Future  Supply  and 
Reimbursement  of  Generic 
Medicines  for  ihe  NHS,  clearly 
indicates  that  further  financial 
pressure  is  on  the  horizon,  he  said. 

This  is  because  it  says  the 
discount  in  the  supply  chain  which 
is  not  identified  by  and  clawed 
back  by  the  reimbursement  system 
amounts  to  between  £90-^130 
million  each  year. 

"I  would  suggest  that  if  this 
sum  is  taken  away  from 
community  pharmacy,  it  w  ill  be 


impossible  to  maintain  the  current 
level  of  service  currently  on  offer 
to  patients." 

Mr  Alexander  was  particularly 
concerned  that  the  changes  going 
on  within  healthcare,  and  the 
number  of  challenges  identified 
with  the  Pharmacy  programmes 
could  adversely  affect  the 
community  pharmacy  network. 

"Whilst  I  fully  understand  that 
the  Department  of  Health  wants 
to  make  the  best  possible  use  of 
community  pharmacists,  what  we 
must  ensure  is  that  we  protect  the 
community  pharmacy  network," 
said  Air  Alexander. 

"This  network  ensures  ready 
and  easy  access  to  a  comprehensive 
pharmaceutical  service  and  is  thus 
very  valuable  to  the  M  IS,"  he- 


added.  "Anything  which  serves  to 
undermine  this  network  will  put 
easy  patient  access  at  risk  and  can't 
therefore  be  in  the  interests  of 
patient  care.  Nor  can  it  be  in  the 
interests  of  the  Government, 
which  desperately  needs  to  make 
the  best  use  of  the  resource 
inherent  in  community  pharmacy 
to  cope  with  the  exponentially 
increasing  demand  on  an  already 
over-stretched  NHS." 

.Mr  Alexander  had  a  warning  for 
pharmacy  contractors,  too,  saying 
that  the  new  pharmacy  contract 
would  be  based  on  quality  of 
service  rather  than  volume  of 
prescription.  "Those  committed  to 
improving  quality  will  be  rew  arded 
at  the  expense  of  those  who 
aren't." 


NPA  chairman  Gerald  Alexander: 
"What  we  must  ensure  is  that  we 
protect  the  community  pharmacy 
network" 
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Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation 
deadline  1 0am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 
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Solutions 

HADLEY  HEALTHCARE 

sao  for  r  ornpu  i 
i  and/or  Sales 


Due  to  continuing  expansion,  Hadley  Healthcare  Solutions  Limited 
require  a  Computer  Installation  Technician.  The  role  will  involve  the 
installation  of  pharmacy  PMR  and  EPoS  computer  systems,  training 
new  users  on  site  and  telephone  helpdesk  support  from  either  our 
Malvern  or  Stoke-on-Trent  based  offices. 

The  ideal  candidate  will  be  a  qualified  pharmacy  technician  with  a 
sound  knowledge  of  PCs,  especially  Windows  2000,  who  is  capable 
of  working  calmly  under  pressure.  You  will  require  a  full,  clean  driv- 
ing licence  as  extensive  travel  throughout  the  UK  is  required. 

Apply  in  writing,  enclosing  your  CV  to  Jean  Phillips,  Hadley 
Healthcare  Solutions,  96  Worcester  Road,  Malvern, 
Worcestershire  WR14  1NY.  Telephone:  01684  578678.  Fax: 
01684  578510.  e-mail:  jeanphillipsra  hadleyhealthcare.co.uk 


Hadley  Healthcare  is  an  equal  opportunities  employer 


DUBLIN 


Manager  Pharmacist 

Needed  to  implement  new  systems  and  procedures  -  small  but 

busy  dispensing  practice.  Full  back  up  staff  including  other 
pharmacist.  Good  dispensing  and  communication  skills  necessary 
in  dealing  with  both  patients  and  GP  practices. 

Excellent  remuneration  with  bonus  structure. 
Area:  5  minutes  off  M50  in  Tallaght,  Dublin  24. 
Apply  in  strict  confidence  to:  Chris  Byrne: 
00  3531  462  4911  or  0872  579854 
or  email:  chrisb@iol.ie 


FULL  TIME 
EXPERIENCED  DISPENSER 

Browns  Pharmacy  in  Bromley 
Contact  Mr  Karu 
Tel:  020  8697  6677  or  Fax  CV  to:  020  8311  0898 


PHARMACY 
DISPENSER 

Required  for  South  Harrow 
pharmacy,  experience  essential 

Part  or  Full-time. 

Ring:  0208  864  9436 


Pharmacy  Sales 
Assistant 

Experienced  Sales  Assistant 
required  in  Old  Coulsdon, 
hours  by  arrangement 

Telephone  01737  557501 


Accountants 


Accountants/Tax 
Consultants/Business  Strategists 

We  specialise  in  dealing  with  retail  chemists. 

Test  your  accountant  Yes 

No 

1. 

Is  he  aware  of  expected  gross  profit  margin  within  retail  chemist 
business? 

□ 

□ 

2. 

Is  he  aware  of  how  goodwill  of  retail  chemist  is  valued  generally? 

□ 

□ 

3. 

Is  he  aware  of  the  payment  methods  of  the  PPA? 

n 

□ 

4. 

Is  he  aware  of  the  average  stock  holdings  of  retail  chemists  of 
similar  size  to  yours? 

□ 

□ 

5, 

Is  he  interested  in  your  business?  And  the  future  of  your  business? 

□ 

□ 

6. 

Is  he  imaginative  and  proactive? 

□ 

□ 

7 

Does  he  guide  you  on  how  to  increase  your  profits? 

□ 

□ 

s 

Does  he  insist  on  and  help  vou  prepare  quarterly  management 
accounts  so  that  you  know  what  profit  you  are  making?  What  tax  you 
will  have  to  pay?  And  discuss  your  profit  margins  with  so  that  you  can 
work  towards  improving  these  and  therefore  your  net  profit? 

□ 

□ 

9. 

Does  he  have  contacts  in  the  pharmaceutical  industry  with  stock 
takers,  EPOS  providers,  shop  fitters,  purchase/sale  agents,  and 
specialist  finance  providers? 

□ 

□ 

LJ 

10. 

Is  your  top  rate  of  tax  20%?  If  not,  why  not?  Are  you  therefore 
paying  40%? 

LJ 

n 

11. 

Has  he  reduced  your  tax  liability  by  50%  annually  by  restructuring 
your  business.  Average  tax  savings  would  be  about  £8,000  p. a. 

□ 

□ 

12. 

Has  he  stiggested  the  possibility  of  setting  up  a  personal  or  company 
pension  scheme  (SIPPS  or  SSASs)?  This  would  enable  you  to  get  tax 
rehef  and  allow  you  to  purchase  commercial  properties  in  your 
pension  fund,  without  having  to  pay  capital  gains  tax 

□ 

□ 

13. 

Can  he  set  up  employee  benefit  trusts,  allowing  you  to  obtain  a  hill 
tax  deduction  for  payments  made  e.g.  payments  of  £50,000  can 
reduce  your  tax  liablility  by  about  £10,000 

□ 

□ 

14. 

Can  he  set  up  an  ERP?  There  are  significant  tax  advantages  of  this 
scheme  if  set  up  correctly. 

□ 

□ 

15. 

Has  he  set  up  offshore  companies  and  trusts  that  allow  you  to 
accumulate  vast  amounts  of  wealth  totally  tax-free? 

□ 

□ 

16. 

Does  he  help  you  plan  to  keep  your  wealth?  Have  you  done  your 
Inheritance  tax  planning? 

□ 

□ 

17. 

Does  he  plan  for  the  future  sale  of  your  business?  The  worst  scenario 
should  be  a  10%  tax  liability,  the  best  is  no  tax  liability. 

□ 

□ 

18. 

Do  you  receive  advice  throughout  the  year  on  how  to  reduce  your 
tax  bills? 

□ 

□ 

19, 

Does  he  help  you  to  source  commerical  properties? 

□ 

□ 

20. 

Does  he  prepare  your  accounts  and  tax  returns  on  a  timely  basis? 

□ 

□ 

If  your  answers  are  mainly  NO  you  need  our  services  urgently, 

contact  us  now. 

Please  call  for  more  information  or  for  a  free  consultation. 

Phone  020  7433  1513 

Hut  chinas  Modi  &  Co 

Specialist  accountants  and  tax  consultants  to 

retail 

pharmacists 

www.hutchingsniodi.co.uk 
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Businesses  Wanted 


Products  and  services 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0 !  S 1  494  2 1 22  or  0780  I  23  1 6  I  5  (Mobile) 
David  Turner 

Telephone:  01  5  I  727  1 437  or  0777  979 1  7  1 4  (Mobile) 

Chemicare  Health  Ltd 


DAY 

Dl" 

LEWIS 


Dl" 


Hit 

Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East  Anglia. 
Freehold  purchases.  Matter  treated  in  the  strictest  confidence.  For  a 
quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.    Mobile  07860  484999. 
Fax:  020  8689  0076    Email:  DayLewis@aol.com 


SIGAW  LOCUMS 

NORTH  WEST 

We  urgently  require  pharmacists  for  odd  days, 
weeks,  weekends. 

To  register  please  Tel/Fax:  01257  453908 
Email:  add-workforce@sigawlocums.co.uk 
www.sigaw.co.uk 


Pharmacy  Licence  for  sale 


Pharmacy  Licence  for  sale  in 
Telford  area.  If  interested 
please  call  07778  141885, 
for  further  details. 


Products  and  services 


MANUI  AC  I  URERS  I  >l  SPEl  si 


il'IIARM  V  III  it  A I  PRODUCTS 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"*  patient  cared  for  by  that 
special  professional 

Where  confidence  in  quality  and  price  is  a  must  and 
where  the  minimum  order  value  is  ONE. 

Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 

Foi  sterile,  m  ui-sterile  and  assembled  specials,  clinical  trials  supplies  and  a  free  help  line. 


SfoapePaXch 

FINALLY,  THE  RIGHT  WAY  TO  LOSE  WEIGHT 

EASILY. .QUICKLY. .SAFELY 

ShapcPatch  is  proving  to  be  the  preferred  slimming  solution,  for  thousands  of  people  around 
he  world.  It  helps  you  to  reach  your  target  weight  loss,  without  suffering  from  the  debilitating 
effects  of  strict  conventional  diets  or  unpleasant  changes  in  your  eating  habits. 
It  is  no  secret  that  diets  don't  work.  In  fact  95%  of  the  people  who  lose  weight  by  following 
a  diet,  regain  all  the  weight  lost.  Frequently,  they  end  up  weighing  more  than  they  did  before 
they  started.  One  of  the  great  advantages  of  ShapcPatch  is  that  you  continue  to  eat  normally. 
It  is  not  a  diet.  You  will  feel  a  pleasant  sensation  of  fullness  and  therefore  will  need  to  eat  less. 
You  reduce  your  caloric  intake  without  changing  your  eating  habits  or  feeling  hungry  and  in 
turn  converting  stored  fat  into  useful  bioenergy.  You  should  begin  to  lose  weight  right  away! 
The  average  weight  loss  is  2  to  4  pounds  per  week  but  many  ShapcPatch  users  have 
achieved  even  better  results. 

There  are  times  when  we  often  still  feel  hungry,  although  we  have  eaten  sufficient  food.  This 
is  due  to  modern  diets  lacking  the  nutrients  that  our  bodies  require.  The  all-natural  ingredient 
in  ShapcPatch  is  Bladderwrack,  an  ocean  plant  extract.  This  natural  product  contains  over 
sixty  six  vital  nutrients,  which  will  help  to  stop  unnecessary  cravings  and  over  eating.  This  will 
contribute  to  a  feeling  of  satisfaction  and  well-being,  some  people  may  find  that  ShapcPatch 
will  also  help  to  speed  up  their  metabolic  rate. 

Bladderwrack  -  the  Natural  ocean  plan  extract  in  ShapcPatch,  has  been  known  to  be 
effective  in  the  treatment  of  obesity,  for  more  than  1 00  years  and  recognised  by  the  American 
Homeopathy  Institute  in  1897. 

ShapcPatch's  NATURAL  Ingredient.  Proven  to  be  Effective  for  More  than  100  Years. 

"Bluddemiack  A  a  seaweed  that  has  been  used  in  the  treatment  of  obesity  since  the  l~tlt  century:  Its  high  iodine 
content  is  thought  to  simulate  thyroid  function." 

Encyclopaedia  of  Natural  Medicine  -  Michael  Murray  N.D.  &  Joseph  Piz2orno  N.D.  California.  1991  Page  202-203 

What  users  say  about  ShapcPatch 


I  am  delighted  with  SfiapcPatch  as  I  have 
lost  over  9lbs  in  just  three  weeks.  I  used 
to  suffer  from  'nibbling'  -  /  just  couldn't 
stop.  I  would  'nibble'  in  beween  meats 
and  even  when  I  was  dishing  up  dinner. 
Now,  thanks  to  ShupcPatch  I  don't  need 
to  -  and  my  'nibbling'  days  are  over. 

Mrs  K  I  .ik-    S.  rsel 


/  suffered  from  headaches  and  terrible  food  cravings 
until  I  tried  ShupcPatch.  I  have  now  lost  over  5/tos  in 
just  over  2  weeks.  I  even  tried  leaving  off  the  patch 
for  a  couple  of  days  but  the  headaches  and  hunger 
pangs  returned,  so  I  now  know  that  it  isn't  just  a 
placebo  effect.  Mrs  J  V  -  Devon 


For  further  information  contact  us  on: 


AVAILABLE  FROM  SIGMA  PLC 
FREEFONE  NO  08(H)  5*>  74-462 
FREEFAX  NO  0800  74439 


QTY  REQa_ 


m  £24.99  NEXT 


With  ShapcPatch  there  are: 

NO  Health  threatening  side  effects! 
NO  Faddy  diets  to  follow! 
»w  #y      NO  Calorie  Counting! 


NO  Loss  of  Energy! 
NO  Hunger! 


One  Months  Supply  RRP  =  £39.95 


Masfico  Tic 

Photo  &  Electrical  Products 


BLOOD 
PRESSURE  METERS 
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Tel:  0208204  2224  Fax:  020  8204  0224 


Email:  enqviries@mashcoplc.com 

Net  prices  are  after  settlement  discount  of  2.5% 


Subject  to  availability 


Classified 


Products  and  services 


JLvicennaplb 


-S- 


whotfy  owned  By  Independent  (Pharmacists 

EXTRA EXTRA 

Put  something  back  after  RPM 
Extra  business  earns  Extra  1%  bonus 

(Applies  to  all  major  suppliers) 

EVERY  INDEPENDENT  CAN  BENEFIT 

Will  you? 
J^vicenna  pCc 
Working  to  Make  a  Difference 


Call  Vicki  on  Freephone  0500  451  145 


WAMimit'Wummw* 


WW,  Tadworth,  Surrey  KT20  5PU  -  www.avicenna.org 


R    O    M    B    TJ  S 

COMPUTERS  LTD 


ij^ij  :j  :J  r'7\  'YM 

Kl  &  ctroul  c  IJli  a  I'm  u  c  y 
Ordering  at  ltJj  Best! 

for  more  information  call: 

0870  702  1111 
www.rombus.co.uk 


Stock  Market 


OPharmstock 


Submit  your  excess  stock  to  us  and  turn  it  into  £££s!  Buy  your  ethical 
stock  at  excellent  prices.  Visit  our  website  or  contact  us  for  an  information 
pack.  Over  WOO  lines  available  now! 
Sflve^X-        September  Stock  List  now  available!         _    \  i  ■  > 
fff '   >             Tel/Fax :  0845  4584044  x  1 
%         Email:  enquiries@pharmstock.net 
 http://www.pharmstock.net  


VETCHEM 


Gallop  Along          Compete  with  the  mail  order  horse 

zvormer  houses  Ecjiiitac  (oxibendazole) .  Buy/  tivo  get 
one  free!  !!!!  ! 
Brian  G.  Spencer  Ltd 
19-21   Ilkeston  Road,  Heanor,  Derbyshire  DE75  7  DT 
Tel:  01773  533330  Fax:  01  773  535454 
Freephone:  0800  387348  Vat  Reg.  Mo.  1  OO  0738  36 


A  free  service  for 
C&D  subscribers 


BusinessLink 


TRADE  LESS  20%+VAT  -  20x100 
Pancrease  caps  (exp  9/02),  Neo 
Recormon  4000  iu  (exp  2/02).  Tel: 
020  8902  0025. 

TRADE  LESS  30%+VAT+postage  ■ 
Adizem  SR  180mg  (exp  1/02), 
Nuseals  Aspirin  300mg  (exp  4/02), 
Corgard  80mg  (exp  2/02), 
Hydrosaluric  50mg  (exp  2/02), 
Naramig  taps  (exp  1 2/01 ),  4 


Nuvelle  TS  (exp  2/02).  Tel:  020 
8960  5454. 

TRADE  LESS  7%  -  30  Eprex  5000 
iu  prefilled  syringes  (exp  6/02),  less 
1 5%  -  2  Humatrope  36  iu  (exp 
2/02),  less  20%  -  10  Fragmin 
10,000  (exp  12/02).  Tel:  020  7476 
1667. 

TRADE  LESS  50%+VAT+postage  - 
3x30  Hollister  conform  2  piece 
closed  pouch  ref  25400,  12x5 
Hollister  conform  2  ref  25200,  2x2L 


Night  bags  ref  5550.  Tel:  020  7987 
3493. 

2x28  Actonel  tablets  30g,  total  cost 
£99  (exp  2002).  Tel:  01698 
841950. 

TRADE  LESS  50%+VAT  -  1  x28 
Feldene  Melt  20mg  (exp  3/02).  Tel: 
01923  661881. 

TRADE  LESS  30%+VAT+postage  - 
3x30  Sucralfate  1g  (exp  5/02),  100 
Ethambutol  400mg  (exp  1/02),  90  x 
Hexopal  500mg  (exp  6/02),  40  x 


Rheumox  600mg  (exp  4/02). 
Tel:  01462  742250. 
TRADE  LESS  25%+VAT+postage  - 
52  Bonefos  800mg  (exp  4/03),  1x6 
Neo  Recormon  2000iu  (exp  6/02), 
1  Suprefact  nasal  spray  (exp  2/02), 
less  30%  -  6  Convatec  S297,  8 
Dansac  ref  225-30.  Tel:  020  7701 
1643. 

4  boxes  Assura  bags,  code 
2487  (exp  12/01).  Tel:  01224 
749495. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they  supply  In  purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions  of  storage,  and  keep  a  record  of  such  purchases. 
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Paul  Simons  has  retired  after  32 
years  with  G  R  Lane  Health 
Products.  He  joined  the  company  as 
a  personal  assistant  to  Mr  Lane  and 
was  made  managing  director  in 
1986.  He  is  succeeded  by  George  Latham. 
Thompson  &  Capper  has  appointed  Rachell  Hipkiss  as  business 
development  manager.  Rachell,  a  nutritional  biochemist,  was  formerly 
with  Lifeplan  Products. 


Rachell  Hipkiss 


For  Jean  and  Donald  Wardle,  of  geriatric  aids  supplier  Wardles  and  Amco, 
Chemex  2001  was  certainly  extra  special,  as  the  couple  celebrated  their 
50th  wedding  anniversary  there.  They  are  pictured  with  their  son,  Andrew 
Wardle  (left)  and  daughter  Andrea  Harvey  (right).  "It's  been  a  long  time, 
which  is  pretty  amazing  these  days,"  said  Mrs  Wardle,  who  is  a  director  of 
the  company.  Mr  Wardle,  Wardles  and  Amco's  chairman  and  a  registered 
audiologist,  founded  the  company  in  1967.  As  well  as  running  the 
business,  he  also  worked  as  a  stomatherapy  advisor  for  hospitals  in  Stoke- 
on-Trent  and  can  take  credit  for  training  the  first  NHS  stomatherapist  in 
the  area.  Following  a  toast  at  the  company's  Chemex  stand,  the  "golden 
couple"  were  taken  for  a  celebratory  dinner  in  London 


The  Condomi  commandos,  famous  (or  should  that  be  notorious?)  for  their 
red  and  black  leather  outfits,  have  kicked  off  their  "Something  for  the 
Weekend?"  tour.  Travelling  in  the  "Passion  Wagon",  they  are  visiting 
nightclubs  in  major  cities  over  the  next  month.  While  there,  the  super-sexy 
commandos  will  be  handing  out  free  Premium  condom  samples,  as  well  as 
erotic  goodies  such  as  paint-on  liquid  latex.  Tonight  (September  15)  they 
will  be  at  Isis  in  Nottingham.  Other  confirmed  dates  for  the  commandos 
include:  September  21:  Ritz,  Manchester.  September  28:  Majestyk,  Leeds, 
September  29:  Klub  Ikon,  Newcastle,  October  5:  The  Venue,  Edinburgh, 
October  6:  Bonkers,  Glasgow.  If  any  pharmacist  is  caught  on  camera 
colluding  with  the  Commandos  then  make  sure  C&D  sees  it  first  please! 


Yemen  gives  its  stamp  of  approval 


Chemex  always  attracts  a 
substantial  number  of  overseas 
visitors,  and  judging  by  the 
correspondence  from  countries 
like  Iran  and  the  Republic  of 
Yemen,  C&D  is  succeeding  in 
spreading  the  word  to  parts  of  the 
world  other  titles  might  struggle  to 
reach.  However,  what  struck  us 
about  the  registration  application 
from  Mr  M  Kasi  of  Amman 
Street,  Sana'a  were  the  stamps  on 
the  envelope  -  spot  the  prince? 


The  Proprietary  Assoc  iation  of 
Great  Britain  announced  the  death 
of  Barbara  Atkinson,  a  dim  tor  of 
the  organisation,  last  week  and  issued 
the  Jo/lowing  statement: 

"It  is  with  great  sadness  that 
PAGB  has  to  announce  that 
Barbara  Atkinson  died  on 
September  6.  She  had  been 
receiving  treatment  for  cancer  of 
the  thyroid  and  decided  not  to 
continue  when  it  became  apparent 
there  was  little  or  no  prospect  of 
success.  She  was  53.  This  is  a  great 
shock  for  all  of  us  at  PAGB  and  for 
all  those  who  were  privileged  to 
know  her. 


Barbara  joined  PAGB  in 
February  1998  as  head  of 
communications  and  was 
appointed  a  director  of  the 
Association  earlier  this  year. 


Formerly  a  board  director  in  the 
healthcare  division  at  Hill  & 
Know  lton  where  she  had  been 
since  1 99 1 ,  Barbara  also  spent 
seven  years  at  Burston  Marsteller 
and  two  and  a  half  years  running 
her  own  PR  agency.  She  also 
worked  as  a  broadcaster,  journalist 
and  market  researcher. 

It  is  well  known  that  Barbara 
trained  as  an  actor  before  turning 
to  a  career  in  PR  and  it  is  the  noisy, 
irreverent,  fun  and  extrovert 
"luvvy"  that  will  be  fondly 
remembered  by  many  of  us! 

Less  well  known  was  that 
outside  of  work  she  devoted  a 


great  deal  of  time  and  energy  to 
good  causes  including  serving  as  a 
Trustee  of  the  National 
Association  for  Colitis  and  Crohn's 
Disease. 

Barbara  would  not  want  us  to  be 
sad  but  to  get  on  with  it. .."send 
champagne,  not  flow  ers  please  - 
can't  stand  the  smell  of  all  these 
damn  flowers!"  she  said  when  she 
first  found  out  she  was  ill.  It  was 
so  like  Barbara  to  decide  for 
herself  when  it  was  time  to 
close.  All  our  thoughts  are 
with  her  partner  John  and 
daughters  Amy  and 
Charlie." 
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(sentation:  Each  tablet  contains  Paracetamol  500  mg.  Also  contains  sodium  bicarbonate  to  promote  gastric  emptying  and  so  enhance  speed  of  absorption  of  paracetamol.  Uses:  The  treatment  of  most  painful  and  febrile 
iiditions  e.g.  headache  including  migraine  and  tension  headaches,  toothache,  neuralgia,  backache,  rheumatic  and  muscle  pains,  dysmenorrhoea,  sore  throat  and  feverishness,  symptoms  of  colds  and  influenza.  Dosage  and 
ministration:  Adults  and  children,  12  yeans  and  over:  Two  tablets  with  1 00  ml  water,  up  to  four  times  daily.  Not  more  than  8  tablets  in  24  hours.  It  is  important  to  use  the  stated  dose  and  quantity  of  water  for  optimum  speed 
paracetamol  absorption.  Children  under  12  years:  Not  recommended.  Do  not  exceed  the  stated  dose.  Contraindications:  Known  hypersensitivity  to  ingredients.  Precautions:  Use  with  caution  in  patients  with  severe  renal  or 
fere  hepatic  impairment,  non-cirrhotic  alcoholic  liver  disease.  Each  tablet  contains  1 73  mg  sodium  -  not  suitable  for  patients  on  a  low  sodium  diet.  Caution  required  in  patients  taking  warfarin  or  other  coumarin  anticoagulants, 
piperidone,  metoclopramide,  cholestyramine.  Not  to  be  taken  concurrently  with  other  paracetamol  -  containing  products.  Use  in  pregnancy  should  be  on  doctors  advice.  Not  contraindieated  in  breast  feeding.  Sufferers  from 
[sistent  headache  should  consult  a  doctor.  Side  effects:  Paracetamol:  rarely,  hypersensitivity  including  skin  h;  very  rarely,  reports  of  blood  dyscrasias  (not  necessarily  causally  related).  Overdosage:  Immediate  medical  advice 
iluld  be  sought  in  the  event  of  an  overdosage,  even  if  the  patient  feels  well,  because  of  the  risk  of  delayed,  serious  liver  damage.  Legal  category:  8's,  16's  GSL.  Product  licence  number:  00071/0444.  Product  licence  holder: 
jtoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and  RSP:  8's  £1 .39;  1 6's  £2.39.  Date  of  preparation:  August  2001 .  Panadol  and  ActiFast  are  trade  marks  of  the  GlaxoSmithKline  group  of  companies. 


urea  hydrogen  peroxide 


THE  BRAND  LEADER  IS  BACK  ON  TV 

GTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Directions:  Tilt  head  and  gently  squeeze  up  to  5  drops  into  ear. 
Leave  for  a  few  minutes  and  then  wipe  surplus  with  tissue.  Repeat  once  or  twice  daily,  if  necessary  whilst  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear  wax.  Contra-indications  and  Precautions:  Do  not  use  if  sensitive  to  any  of  Ihe 
ingredients,  if  ear  drum  is  known  or  suspected  to  be  damaged,  in  cases  of  dizziness,  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inltammation  or  tinnitus),  or  at  the  same  time  as  anything  else  in  the  ear.  Do  not  use  Otex  after  syringing 
or  after  ill-advised  mechanical  efforts  to  dislodge  wax.  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  Side-effects:  Instillation  of  ear  drops  can  aggravate  the  painful  symptoms  of  excessive 
ear  wax,  including  some  loss  of  hearing,  dizziness  or  tinnitus.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor.  Keep  all  medicines  out  of  the  reach  of  children.lFOR  EXTERNAL  USE  ONLY 
Legal  Category:|f]  Packs:  Bottles  of  8ml  (PL01 73/0151),  RSP  £4.25  (£3.62  exc.  VAT). 


